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HISTORY OF ORGANIZATION. 

The American Therapeutic Society was organized in the 
City of Washington, May i, 1900. The first meeting, held at 
that time, occupied two days. There were no scientific proceed- 
ings, all the sessions being devoted to the completion of the or- 
ganization of the Society. The following officers were elected : 

President, Horatio C. Wood, M.D. 

First Vice-President, Howard H. Barker, M.D. 

Second Vice-President, Reynold W. Wilcox, M.D. 

Third Vice-President, Eli H. Long, M.D. 

Secretary, Noble P. Barnes, M.D. 

Recorder, William M. Sprigg, M.D. 

Treasurer, John S. McLain, M.D. 

At the second annual meeting, which was held in Washington 
May 7, 8 and 9, 1901, Dr. Reynold Webb Wilcox was elected 
President. At the third annual meeting, held at the Academy of 
Medicine, New York, May 13, 14 and 15, 1902, Dr. Thomas E. 
Satterthwaite was elected President. 



CONSTITUTION. 

ARTICLE I— Name. 
This Society shall be known as the American Therapeutic 
Society. 

ARTICLE II— Object. 
The object of this Society shall be the study and advancement 
of therapeutics. 

ARTICLE III— Meeting. 
There shall be one meeting of this Society annually, at such 
time and place as the Judicial Council may determine. 

ARTICLE IV— Officers. 

Section i. The officers of this Society shall be a president, 
three vice-presidents, a secretary, a recorder, a treasurer and a 
curator. 

Sec. 2. There shall be a Judicial Council consisting of fifteen 
members. 

Sec. 3. There shall be a Board of Censors consisting of three 
members. 

Sec. 4. The above officers, council and censors shall be 
chosen from the active members, by ballot of a majority of the 
members present at the annual meeting. 

Sec. 5. There shall be an Editing Committee consisting of 
the President, Secretary and Recorder. 

ARTICLE V — Membership. 

Section i. This Society shall consist of active and honorary 
members.* 

Sec. 2. Reputable physicians, who are engaged in the regu- 
lar and active practice of medicine, and who are interested in the 
study of Materia Medica and Therapeutics, in any or all their 
branches; and also reputable physicians not engaged in active 

♦The present membership is limited to 50 by resolution adopted May 
9, 1901. 
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practice but who are engaged in legitimate experimental thera- 
peutic research, shall be eligible for active membership. Aban- 
donment of active practice or of legitimate experimental thera- 
peutic research shall nullify membership. 

Sec. 3. Applications for active membership, indorsed by two 
active members, shall be made in writing to the Secretary at least 
one month before the regular annual meeting. They shall be re- 
ferred to the Board of Censors, who shall report to the Society at 
the annual meeting, when ballots shall be taken. Five negative 
ballots shall be sufficient to cause the rejection of an applicant. 

Sec. 4. Applications for membership shall be accompanied by 
the annual dues for the ensuing year. 

Sec. 5. Any regular physician, at home or abroad, distin- 
guished in therapeutics, may be elected to honorary membership 
in this Society. 

Sec. 6. Resignations of membership must be made in writing 
and can be acted upon only when all dues are paid. 

Sec. 7. In case of the death, resignation or removal of any 
officer or member of the Judicial Council or Board of Censors, 
the vacancy may be filled by the Judicial Council. 

ARTICLE VI — Amendments. 
All propositions for altering the Constitution shall be present- 
ed in writing to the Secretary prior to the regular meeting and 
shall not be acted upon until one year after their presentation, 
and shall then require for adoption the concurrence of two-thirds 
of the members^ present. 



BY-LAWS. 

I. 

The President shall preside at all meetings of the Society. He 
shall review in an address at the annual meeting the progress of 
therapeutics for the preceding twelve months. 

II. 

In the absence of the President, one of the Vice-Presidents 
shall preside. 

III. 

The Secretary shall conduct the correspondence of the Society, 
notify officers and members of their election, and forward by mail, 
to each member a notice and program of each meeting at least two 
weeks prior to the meeting. The seal of the Society shall be in 
his care. He shall attend each meeting of the Society and take 
down the minutes, including the names of those present, which 
he shall read at the next meeting, and which, when corrected, he 
shall enter in a book for that purpose. He shall record the re- 
ports of committees and such other matters as the Society may 
direct. 

IV. 

The Recorder shall secure the papers read and see that proper 
notes are taken of the discussions for the use of the Committee on 
Publication. He shall take charge of and preserve all literary 
publications that may come into possession of the Society, and 
shall make an annual report of the same. 

V. 

The Treasurer shall collect all monies due the Society, receive 
all donations of money which may be made to it, and shall pay 
the same in accordance with the instructions he may receive from 
the Society. He shall keep a regular account of all monies re- 
ceived and paid by him as aforesaid, and shall render an annual 
statement of the funds on hand and of the disbursements. 

VI. 

The Curator shall have charge of all property not otherwise 
herein provided for. 
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VII. 

Section i. The Judicial Council shall constitute a standing 
committee to consider and decide all matters which concern the 
honor and interest of the Society. Five members shall constitute 
a quorum. They shall make such rules for their guidance as 
they may deem proper, and shall select a chairman, vice-chairman 
and secretary from their number. They shall keep full records of 
their meetings and proceedings, and shall submit the same to the 
Society at any meeting, if directed to do so by a majority of the 
members present. 

Sec. 2. They shall have cognizance of and take suitable action 
in regard to all such matters pertaining to the Society as shall 
demand attention during the intervals between the meetings of 
the Society, and while so acting their acts shall have the same 
force and effect as they would have if they were the acts of the 
Society. They shall report all such acts to the Society at its next 
meeting. They shall perform all such other duties as shall be pro- 
vided in the Constitution and By-Laws, and as may, from time to 
time, be referred to them. 

Sec. 3. Meetings of the Council may be called at the discre- 
tion of its chairman or when he is requested to do so by two of its 
members. 

Sec. 4. The Council shall consist of fifteen members to serve 
five years. Three, chosen by lot, shall be retired annually, vacan- 
cies being filled each year by ballot. 

VIU. 

To the Board of Censors shall be referred the names of all 
applicants for membership; said Board after due investigation 
of the qualifications of such applicants, shall report at the next 
meeting, and no name shall be voted upon until such report has 
been received. All charges against any member shall be made in 
writing and referred to this Board for investigation and report. 

IX. 

Every motion must be made in writing and must, in all cases, 
be recorded when acted upon. 

X. 

Section i. No essay or article shall be read that has been 
previously published or read in another Society. 
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Sec. 2. Titles of essays and papers must be communicated to 
the Secretary, by the author, in time to permit him to forward 
each individual member the title, at least two weeks before the 
paper is read. 

Sec. 3. No paper, report, abstract or other communication 
either written or verbal which, directly or indirectly, commends 
or advertises any secret, patented or trademarked product, or 
method of treatment, shall be presented to, or received by the So- 
ciety; nor shall any discussion upon such products, or methods 
be permitted : Provided that nothing in this section shall be con- 
strued as preventing adverse action upon such subjects. 

Sec. 4. When a member desires to present to the Society any 
proprietary, non-secret, or non-patented product he shall prefer 
his request, in writing, to the Secretary of the Judicial Council, 
stating fully the nature of his paper or report. The Secretary 
shall refer this request to the Council, which shall at its next 
meeting consider the granting of such request. If it shall deem 
the subject improper, it shall refuse such request, but if it deems it 
proper it shall present the request to the Society at its next meet- 
ing. The Society shall then, in the regular course of business, 
vote upon the request. If five members or more shall vote against 
it, the request is thereby refused.* 

XI. 

The transactions of this Society shall be pubUshed in some 
reputable medical journal, or annually in pamphlet form at the 
Society's expense. 

XII. 

At a meeting of the Society ten active members shall consti- 
tute a quorum for the transaction of routine business. 

XIII. 
The annual dues shall be five dollars, payable in advance. 

XIV. 
The order of business meetings shall be as follows : 
I. Reading of minutes of last meeting with names of mem- 
bers present. 

♦Papers are limited to twenty minutes and Discussions to five minutes. 
Resolution adopted May 9, 1901. 



~i 



AMERICAN THERAPEUTIC SOCIETY u 

2. Reading of communications. 

3. Annual report of officers and committees. 

4. Election of officers. 

5. Election of members. 

6. Miscellaneous business. 

XV. 
The order of the scientific meetings shall be arranged from 
time to time by the Committee of Arrangements. 
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SCIENTIFIC PROCEEDINGS 

From May i, 1900, to May 15, 1902, Inclusive. 

SECOND ANNUAL MEETING HELD IN WASHINGTON, 
D. C, May 7, 8 and 9, 1901. 

Tuesday, May 7. 

PRESIDENTIAL ADDRESS— A REVIEW OF THE PROGRESS OF 
THERAPEUTICS FOR THE PRECEDING TWELVE MONTHS. 

This was delivered by Vice-President Reynold WeBb Wil- 
cox^ M.D., LL.D., New York, in the absence, owing to illness, of 
the President, Dr. Horatio C. Wood. While the past twelve 
months, he said, had witnessed but few startling achievements, a 
careful review of therapeutic literature gave much satisfaction in 
that the progress had been of a kind that is likely to be permanent : 
the careful study of older remedies and methods, the re-investi- 
gation of theories and practices based upon them, and the re- 
adjustment of our conclusions in the light of these researches. To 
the study of the newer additions to our resources intelligent dis- 
crimination has been devoted, and conservative opinions have been 
reached as to their value and importance. 

The therapeutic nihilism resulting from the despair of the 
dead-house has largely passed away, but we are all somewhat in 
danger of stepping over the lines of a healthy optimism into the 
obscurity of an insistent credulity. This Society has very proper- 
ly placed a barrier against the presentation of "secret, patented or 
copyrighted remedy, remedies, or methods of treatment," by for- 
bidding "paper, report, abstract or other communication either 
written or verbal which, directly or indirectly, commends or ad- 
vertises" them. This stipulation then, while limiting but slightly 
the therapeutic resources of real worth, markedly lessens the 
amount of alleged therapeutic literature which needs be con- 
sulted. 
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Internal antisepsis has received considerable attention. If an 
internal antiseptic is efficient, not only must the symptoms refer- 
able to bacterial activity be diminished or abolished, but evidences 
of their presence in the excreta, sputum, feces and urine, must be 
wanting. As examples qf general internal antiseptics may be 
mentioned chlorine (enteric fever, septicemia), soluble silver 
(septicemia, phlebitis, puerperal fever, cerebro-spinal meningitis, 
scarlet fever, furunculosis, erysipelas and various other septic pro- 
cesses), the salicylates (acute rheumatic affections) and quinine 
(malarial fever). To combat infectious processes in the alimen- 
tary canal, various naphtol preparations, organic bismuth salts, 
salol and finally calomel are efficient. For remedies which are 
designed to act upon the bacilli of Koch the organic creosote, or 
perhaps preferably guaiacol, salts are well established in practice. 
For acute infectious pneumonia the former has been more thor- 
oughly tested. As urinary antiseptics hexamethylen-tetramine 
is remarkably efficient in pyelitis, pyelo-nephritis and cystitis, and 
is of some value, not yet precisely determined, in tuberculous cys- 
titis. 

The Corning-Bier method of producing anesthesia by co- 
cainization of the spinal cord has been presented by a large num- 
ber of observers. The details are briefly : ( i ) Ordinary lumbar 
puncture under complete aseptic precautions. (2) Permitting the 
escape of the cerebro-spinal fluid to the amount of the solution 
injected. (3) Injection of .5 per cent solution of cocaine to the 
amount of one-half of a grain of cocaine, which should give forty- 
five minutes' anesthesia. The loss of sensation begins in about 
five minutes in the lower extremities and may extend even to the 
head. This analgesia lasts some thirty minutes or longer. The 
sensation to touch is not entirely abolished and appreciation of 
heat and cold may remain. Elevation of temperature, dry mouth, 
vomiting, pallor, vertigo and headache may follow the injection, 
and these are evidently symptoms of the toxic action of cocaine. 
The field of its employment would seem to be as a palliative 
measure in inoperable neoplasms producing excessive pain. In 
obstetrics its use has been successful, both in relieving pain and 
in not interfering with the usual course of labor and subsequent 
recovery. In general surgery, the question is still open for dis- 
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cussion, for its advantages are not demonstrably greater, nor 
its safety necessarily more pronounced, than is general anesthesia, 
while the fact that the patient is conscious during the operation 
may be a decided objection. 

Various authors (Paulson, Rand, Gomberg) have studied the 
electric light bath. They find that it is the most satisfactory and 
efficient of all methods of^ inducing perspiration, inasmuch as it 
is a direct stimulant to the glands. That this bath is a powerful 
means in calorification is shown by the fact that the rectal 
temperature will rise to 103 degrees F., or even higher, in the 
bath. It is claimed that this method is particularly valuable in 
the treatment of cardiac disease and in diabetes, in which pro- 
longed sweating measures cannot be employed without more or 
less risk. The penetrating nature of the heat of the electric light 
bath stimulates oxidation of the residual tissues, and this hastens 
the disappearance of the redundant fat in obesity. In the dropsy 
associated with either cardiac or renal disease, in the toxemias 
of chronic dyspepsia, in chronic malaria, in syphilis, in chronic 
rheumatic affections, in anemia, and in various other disorders ex- 
cellent results have been achieved. A local application for fifteen 
or twenty minutes, followed by an application of an ice compress, 
is almost a panacea for the pain of sciatica. Since it is evidently 
a nerve tonic, the excellent results of its use in the treatment of 
the symptom-complex known as neurasthenia, particularly when 
due to toxemia, rest on a solid foundation. 

The results of the Finsen light treatment in lupus have been 
remarkably satisfactory. In lupus erythematosus they are not so 
striking ; in alopecia areata they are encouraging. Epithelioma of 
the skin has been markedly benefited, while rodent ulcer is difficult 
to treat. It is suggested that leprosy might also prove to be amen- 
able to this treatment. 

Curative effects from the Roentgen rays have been claimed by 
Clark in lupus. The various forms of tuberculosis which are said 
to be benefited by this treatment certainly require more time for 
absolute demonstration. 

Sodium cacodylate has probably attracted more attention than 
any one remedy. It apparently can be safely introduced into the 
body in much larger doses than its arsenic-content would lead us 
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to suppose, and can even be administered subcutaneously. It has 
received favorable commendation in the treatment of tuberculosis, 
various cutaneous diseases (psoriasis, lupus, lichen planus, epi- 
thelioma) anemia, chlorosis and chorea. Objection has been made 
to its administration by mouth because it may give rise to symp- 
toms of poisoning if it meets reducing agents in the alimentary 
canal. 

Stern has made a thorough investigation of adonidin, and be- 
lieves that this remedy, notwithstanding its speedy and vigorous 
action, can be safely administered for various conditions when 
digitalis, if given at all, should be only with the utmost caution. 
In rapidity of action it almost equals nitroglycerin, and surpasses 
by far digitalis, digit^lin, digitoxin, caffeine, sparteine, strophan- 
thus, convallaria and convallamarin. In certainty it equals nitro- 
glycerin and surpasses caffeine, sparteine, convallamarin, stro- 
phanthus and digitalis or its glucosides. In permanency, although 
no cumulative effects were ever noted, it surpasses nitroglycerin, 
caffeine, convallamarin, sparteine, digitalis, digitalin and digi- 
toxin. As a physiological diuretic it is decidedly inferior to caf- 
feine, strophanthus, convallamarin and sparteine. In certain af- 
fections of the kidney and in pyretic conditions its diuretic effect 
is more pronounced, which is probably due to increased arterial 
tension. The dose varies from one-thirtieth to one-tenth of a 
grain, two or three times a day. The next step toward practical 
employment of this remedy is the elimination of its irritant prop- 
erties. 

Arnold and Wood, Jr., aftef a careful laboratory study, con- 
clude : ( I ) Digitalin and digitoxin each represent the full circula- 
tory powers of digitalis. (2) Digitalis, digitalin and digitoxin 
stimulate the cardio-inhibitory mechanism both centrally and 
peripherally. In larger doses they paralyze the intrinsic cardio- 
inhibitory apparatus. (3) They all cause a rise of blood-pressure 
by stimulating the heart and constricting the blood-vessels. (4) 
Very large" doses paralyze the heart muscle of the mammal, the 
heart stopping in diastole. (5) Digitoxin is not to be recommend- 
ed for human medication on account of its irritant action, which 
makes it liable to upset the stomach when given by the mouth or 
to cause abscesses when given hypodermatically, and on account 
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of its insolubility, which renders it slowly absorbed and irregular- 
ly eliminated, having a marked tendency to cumulative action. 

Harrington, in speaking of carbolic gangrene from external 
applications, insists that the public must be taught to use some 
safer treatment. A large part of the benefit to be derived from 
any form of moist dressing can be obtained by using boiled water 
on clean compresses. Carbolic acid solutions in any strength ap- 
plied as a moist dressing are dangerous and ought never to be 
used. Carbolic acid in any strength should be included in the list 
of those drugs which can only be procured by the prescription of 
a physician. Radman and others have reported recoveries from 
the ingestion of carbolic acid when absolute alcohol has been em- 
ployed as an antidote, and the knowledge of the antidotal power 
of alcohol should be as widely as possible disseminated among the 
people. 

The various serums have attracted much attention during the 
past year, and the outlook as regards their practical utility is 
hopefuL 

Suprarenal extract has not only been used in Addison's disease, 
but in various disturbances of circulation. As a peripheral vaso- 
constrictor having its particular field of usefulness in affections of 
the eye, throat and nose, recent literature seems very unanimous 
in its favor. 

The hypnotic action of apomorphine without nausea has been 
claimed by Douglas when injected subcutaneously in doses of 
about one-thirtieth of a grain. This amount must be diitiinished 
if it causes nausea or increased if it is insufficient to produce sleep. 
There is no danger of forming a drug habit, and in addition to its 
being a hypnotic it is also a cardiac stimulant, sudorific and anti- 
spasmodic. 

Salol employed by the method advocated by Berg has been 
recommended by Biernacki and Jones in the treatment of small- 
pox. Its chief function seems to be upon the microorganisms 
which secondarily infect the vesicles, and not upon the hitherto un- 
discovered cause of the disease. As a consequence the cutaneous 
inflammation is markedly lessened and secondary fever may be 
absent. Sixty grains daily is the proper amount. 

Kemp reports that saline enteroclysis at a temperature of 
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1 10 degrees F. produces the following effects: (i) An immediate 
increase in arterial tension. (2) At the expiration of ten minutes 
this stimulation seems to reach its maximum point; arterial ten- 
sion remains unchanged. (3) Increase of renal secretion begins 
after ten minutes, coincident with the increased arterial tension. 
(4) At the same time there is an increase of blood and body tem- 
perature. (5) A second marked increase of renal secretion oc- 
curs at the end of twenty minutes' enteroclysis, due to absorption 
from the intestine. 

Dohme pleads for drug standardization. In addition to the 
three drugs in the last edition of the United States Pharmaco- 
peia,— opium, nux vomica and cinchona, — ^he believes that ipecac, 
golden seal, wild cherry, cascara sagrada, rhubarb, sanguinaria, 
ergot, digitalis, conium, belladonna, henbane, cannabis indica, 
aconite, etc., should be similarly standardized. Drug standardiza- 
tion means that drugs shall always be uniform in therapeutic 
strength, and the great advantage of this uniformity to the phy- 
sician is that he can always depend on obtaining definite and im- 
iform therapeutic effects whenever he prescribes a standardized 
drug. It removes the element of doubt from the physician's mind, 
and places him on a sure footing in relation to his patients, while 
at the same time avoiding for the pharmacist any question as to the 
reliability of his drugs, and assuring the patient that he is always 
getting what the physician desired that he should get. 

It is very gratifying that hydrotherapy is now being investi- 
gated by experienced and trustworthy observers, so that its adapt- 
ability and relative value may be determined. 

In referring to the excellent work done at the laboratories of 
the Universities of Harvard, Johns Hopkins and Pennsylvania, 
as well as at those under the control of private enterprise, Dr. 
Wilcox said that their observations are the sure foundations upon 
which the superstructure of rational therapeutics must rest, but 
their findings need to be translated into the necessities of bedside 
treatment before they are available for everyday use. 

It would seem that from the practice of "Eddyism" two bene- 
fits might be derived, one that the natural history of untreated dis- 
ease might be studied, and thus we would be in better position to 
demonstrate the benefit of our efforts. The second would be our 
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riddance from those patients whom we cannot cure, — ^those who 
have nothing the matter with them — ^and the numerous pamoiacs 
and hypochondriacs. Thus far the opportunities for observation 
have been so scanty that nothing of importance has been pro- 
duced. 

Of great importance to therapeutists is the work on the revis- 
ion of the United States Pharmacopeia which is being carefully 
conducted under the able chairmanship of Dr. Charles Rice. The 
disinterested devotion of the Revision Committee, which contains 
a vast amount of scientific talent and attainment in various lines, 
and which draws upon the freely given services of the physicians 
and pharmacists throughout the United States, will, in all proba- 
bility, reach its fruition as not only the most scientific, the broadest 
and best Pharmacopeia which this country has produced, but will 
be far in advance of that of any other country. Of especial in- 
terest is the introduction of doses for the first time in its history. 

In conclusion, he spoke of the importance of the Society and 
the work which it had assumed. No department of medicine or 
surgery can reach its full attainment independent of therapeutics. 
To therapeutics every worker in special lines must look, not only 
for improvement in his work, but even at times for the very foun- 
dation of his art. Therefore, the interest in therapeutical work 
is not limited to the internalists. "We ask," he said, "the support 
of those of our profession whose observation is the most exten- 
sive, whose information is the most complete, whose logic is un- 
assailable, whose scientific enthusiasm is great, and whose intelli- 
gent hopefulness is not daunted by the failures of earlier days. 
In asking for the best for therapeutics, we seek not merely the 
enriching of our own department of the healing art, but that all 
others may benefit from our special work." 



Wednesday, May 8, 1901. 

SUGGESTIONS CONCERNING THE USE OF THE METRIC 
SYSTEM IN PRESCRIPTION WRITING. 

This paper was read by Dr. Francis P. Morgan^ Washing- 
ton, D. C. One who desires to write metric prescriptions cor- 
rectly, he said, must first possess a knowledge of the doses of med- 
icines in metric terms. Four propositions may be stated at the 
outset : 

1. The acquisition of the knowledge requisite for the writing 
of metric prescriptions is a difficult undertaking for one who has 
already become accustomed to the use of the apothecaries' (or 
other) system of weights and measures. 

2. The undertaking therefore is more difficult for the practi- 
tioner than, for the student who learns the doses in metric terms 
from the start. 

3. The student readily acquires a knowledge of metric prescri- 
bing if the subject is properly presented to him. Furthermore, 
experience has shown that he can learn to use one system as read- 
ily as another if the facilities for doing so are equal. 

4. The student has great difficulty in mastering the subject if 
it is not properly presented to him. 

It is evident that those who are interested in the general adop- 
tion of the metric system by physicians must look for success to 
the students in our medical colleges rather than to the present 
practitioners, a majority of whom have become accustomed to the 
use of another system and have neither the time nor the inclina- 
tion to learn a new one ; and special effort should be made to se- 
cure for the metric system the approval of teachers and authors. 

Time does not permit an enumeration of the many advantages 
possessed by the new system, but it may be briefly stated that its 
superiority consists mainly in its extreme simplicity and uniformi- 
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ty. Any method of instruction which detracts from its simplic- 
ity or undervalues the importance of this quality is essentially op- 
posed to the spirit of the metric system, and tends to defeat the 
very object for which its adoption is desired; any method which 
emphasizes and utilizes its superior simplicity brings nearer the 
time when the decimal system will come into general use for pre- 
scription writing. The doses should be stated in the simplest pos- 
sible terms, generally in round numbers, and they should not be 
carried out more than two decimal places, except in giving doses 
in milligrammes. Realizing the importance of this truth, a few 
of the latest textbooks, while still translating the doses, endeavor 
to state them in simple terms, thus : 

Cinchonidine sulphate gms. 1.00-2.00 

Morphine sulphate gm. o.oi 

Chloral hydrate gm. i.oo 

This latitude is entirely permissible, as there is no such thing 
as absolute accuracy in apportioning the dose of a medicine for 
any given case. Metric doses should be expressed without refer- 
ence to those of the old system — thus doing away with the 
necessity for translation, and the unhandy amounts which result 
from its use. For example, the dose of morphine sulphate in the 
average case may be said to be one-quarter grain ; the dose ex- 
pressed in metric terms, is o.oi — not 0.015. This final step in 
what may called the evolution of metric dosage has not yet been 
reached ; but all who appreciate the importance to the student of 
a step which calls for greater simplicity will look forward with 
hope to its adoption. 

Another obstacle which may well be done away with is the use 
in the same prescription of both gramme and cubic centimeter. 
A gramme is the weight of a cubic centimeter of distilled water at 
the temperature of its greatest density ; hence, if we disregard the 
matter of specific gravity, the amounts represented by the two are 
the same. This we may do with perfect propriety, for the reason 
already explained in considering the subject of doses — the gain in 
simplicity resulting from diversity of specific gravity. Hence, 
only the gramme, or fractions thereof, should be employed in pre- 
scribing by the metric system. The following is an illustration : 
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Metric Prescription Grammes Decimal 
5 Ferri et Quininae Citrat 3 50 

Syr. Aurantii Flor 10 cx) 

Tr. Gentianae Comp., q.s. ad 50 00 

M. Sig. — A teaspoonful in one-half wineglass- 

ful of water, after food, three times daily. 

While both fluids and solids are prescribed by weight, the phar- 
macist, according to custom, apportions the liquid ingredients by 
measure; in compounding the above prescription, he weighs 3.50 
gm. of the first ingredient, but measures 10 cc. of the second, and 
brings the bulk of the mixture up to 50 cc, with the third. In 
doing this, he correctly assumes that for all practical purposes the 
amounts represented by the gm. and cc. are identical. 

Another stumbling block can be removed from the student's 
pathway by discarding the use of the decigramme. In expressing 
values by our currency, which is based upon the decimal system, 
we do not state the value of an article as *'5 dimes," but as "50 
cents," or **half a dollar" ; similarly the dose of iron and quinine 
citrate is said to be 50 centigrammes, or half of a gramme, not 5 
decigrammes ; the dose of reduced iron is 30 centigrammes, not 3 
decigrammes, etc. The "table" which must be learned by one who 
desires to prescribe by the metric system is therefore a simple one : 

10 milligrammes (o.ooi) make one centigramme (o.oi) 
100 centigrammes make i gramme ( i. 00) 

Simplicity may further be gained by ordering liquid mixtures 
in amounts of 50, 100, or 200 grammes — ^these amounts represent- 
ing 12 teaspoonful doses, 12 dessertspoonful doses, and 12 
tablespoonful doses respectively. The same latitude which allows 
the prescriber by the old system to designate 12 teaspoonful doses 
as 2 ounces, allows the prescriber by the metric system to desig- 
nate 12 teaspoonful doses, of approximately 4 grammes each, as 50 
grammes, not 48; 12 dessertspoonful doses, of approximately 8 
grammes each, as 100 grammes, not 96; and 12 tablespoonful 
doses, of approximately 16 grammes each, as 200 grammes, not 
192. Prescriptions so written are in accord with the first princi- 
ples of the decimal system. 

It is a much more diffcult matter for one accustomed to the 
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use of the apothecaries' system to learn to write metric prescrip- 
tions than for the student who has learned the doses of medicines 
in metric terms from the start. The quantities always occur to the 
mind first in the terms of the old system, and the metric doses must 
be obtained from them by translation. 

How then can one who has become accustomed to the use of 
the old system acquire a practical knowledge of metric prescri- 
bing? He cannot, as suggested by Curtis, "go back to the begin- 
ning" and learn anew from the books the doses of medicines in 
metric terms, chiefly on account of the time and labor required. 
The translation method above referred to offers a means of learn- 
ing metric doses with a minimum expenditure of time and ener- 
gy; but it should be used only as a stepping-stone, a temporary 
expedient, which is to be discarded as soon as it has served its 
purpose. In writing prescriptions, the beginner should obtain the 
metric dose of each drug by translation, and attempt to memorize 
it. By so doing, the metric doses will gradually supplant in the 
memory the doses of the old system, and eventually they will oc- 
cur first to the mind, to the entire exclusion of the latter. Not 
until this is accomplished can the individual use the metric system 
to the best advantage in the writing of prescriptions. Objections 
have been made to this method, but no other which is preferable 
and at the same time practical has been suggested. Following is 
the information necessary for* the conversion of one system into 
the terms of the other : 

One-sixtieth grain equals o.ooi one milligramme. 

One grain equals 0.06 six centigrammes. 

15 grains equal i.oo one gramme. 

I drachm equals 4.00. 

I ounce equals 32.00. 

DISCUSSION. 

Dr. L. L. Solomon, Louisville, Ky., thought that the difficulty 
with the general adoption of the metric system did not He with 
the medical student. Students of today, he said, represent a better 
body of men than was the case a few years ago, and are frequently 
familiar with the metric system. The trouble lies right here in 
Washington, not with the local profession, nor with the teaching 
faculties, but with the Government, and, in my humble judgment, 
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the remedy will only be applied when we are forced by law to 
a,dopt; a new system. Were the U. S. P. the acknowledged work 
of the government, viz., issued under its direct supervision, the 
matter could be easily remedied. If the Pharmacopeial Revision 
Committee would urge the Government to place its stamp of ap- 
proval upon this system, and, in case the Committee fails this time 
to convince Uncle Sam, if its successors, within the next decade, 
will take up this same work, until our officials are convinced of the 
necessity and good of making the system **official," then the whole 
question is at once solved. In fact, I have always believed that the 
tJ. S. P. should be a '^Government Book," viz., published under 
governmental auspices. 

Dr. Thom/s E. Satterthwaite^ New York, said that some 
thirty years ago, while a contract surgeon in the German Army, he 
had a good deal of experience with the metric system, as no other 
was permissable. He had also found it the simplest and most accu- 
rate for laboratory work. In medical practice at the present time, 
however, there were serious objections to it. For druggists were 
liable to mistake ^'grains," for "grammes," especially when the 
latter was spelt "grams," as in the National Dispensatory. One 
of his friends, who had undertaken some years ago, to give it a 
trial, abandoned it for this reason. Or, druggists might not have 
the metric weights, or if on hand, they might be inaccurate. He 
had known such to be sold by even the large houses. If such 
things were true in a large city, what was to be expected in the 
rural districts, where even less effort was made to safeguard the 
dispensing of medicine? Of course, if our government were to 
follow the lead of the Continental countries in adopting the metric 
system, and in regulating the dispensing of drugs, these objections 
would be minimized. 

But there was a more serious objection. The metric system, 
as actively practiced by many physicians both abroad and at 
home, was not accurate. The error lay in the conversion of 
weights from the apothecaries' into the metric system. An ounce 
was estimated to be 30, a half ounce 15, a drachm 4, and a grain 
.06, whereas an ounces was 31.103 plus, a half ounce 15.551 plus, 
a drachm 3.887, and a grain 0.0648. Now the busy practitioner 
obviously had no time to figure with these decimals, and he did 
what he was told to do by the Dispensatories — ^used the approxi- 
mate equivalents. Of course, as soon as he began to multiply or 
divide he increased the increment of error with which he began, 
and accuracy went to the winds. These were some of the practical 
difficulties that stood in the way of adopting the metric system at 
this time. 

Dr. Albert C. Barnes, Philadelphia, said that in regard to Dr. 
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Satterth waiters objections as to the interchange of grains for 
grammes and vice versa, it could be easily overcome. In Germany 
or France the metric system is used, and always has the decimal 
point. In writing for 15 grammes we have the decimal and the 
zero after it. As to the advantages it has over the other systems, 
one strong reason why it should be used is on account of its abso- 
lute uniformity. In therapeutic publications in American medical 
journals the use of the metric system is rare. In German 
publications we find it always. He thought some definite action 
on this matter should be tsiken by the Society, and the general 
adoption of the metric system recommended. 

Dr. Robert Reyburn, Washington, D. C, said he agreed alto- 
gether with Dr. Solomon as to the desirability of having the Gov- 
ernment attach its official seal of approval. But the point is, "How 
can we best enable the practitioner to use it?" We should abolish 
the use of the decimal and write the words grammes or centi- 
grammes. The decimal point is the great danger. If it is placed 
on the wrong side it is very dangerous, and it takes very little 
time to write the word grammes or centigrammes. Another point : 
If we desire to retain the word "grain," then diminish the size 
of the grain to correspond with gramme, so that fifteen grains 
will be one gramme. He would suggest reducing the grain so 
that we would have an ounce containing 450 grains. This would 
aid very largely, and it would be so simple that there would be no 
mistakes. 

Dr. Solomon said it was not a more difficult matter to edu- 
cate a pharmacist to read, prepare and compound in the metric 
system than it is to educate the doctor. He believed there were 
a great many more doctors who cannot write in this system than 
pharmacists unable to decipher it. Dr. Reybum's point to change 
the system so as to approximate the grain to the gramme he did 
not quite understand. 

Dr. Reyburn said his idea was to try to make our grain just 
one-fifteenth of a gramme, and use the word gramme instead of 
a decimal point. 

Dr. Solomon said that our knowledge of the subject would not 
be increased if this plan were authorized. The best plan is for 
the Government to order the adoption of the metric system, with- 
in a specified time ; every pharmacist and every physician will then 
be obliged to conform thereto. 

Dr. Wm. Sprigg, Washington, D. C., said the fact that the 
pharmacist is not taught to use the metric system is a serious 
stumbling block to its adoption. There might be more doctors 
than druggists who do not know how to write it, but he doubted it. 
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More doctors would write in this system if they were absolutely 
certain the druggist could compound their prescription correctly. 

Dr. F. E. Stewart, East Orange, N. J., thought Dr. Morgan 
had solved the problem. He only wished that some one would sim- 
plify the teachings in medical classes, and it would take care of it- 
self. The United States is the only civilized country not officially 
recognizing its Pharmacopeia. 

Dr, R. W. Wilcox, New York, said with reference to the 
Pharmacopeia, as he understood the instructions of the last Con- 
vention, the next Pharmacopeia would contain the average adult 
dose in the metric system, and the approximate equivalent in 
apothecaries' placed after it in brackets. During the ten years 
he had had charge of the department of therapeutics for the 
American Journal of the Medical Sciences all formulas have been 
stated in parts for the convenience of users of both systems. So 
far as the adaptation of the metric system goes, the great objection 
to its use has come from persons who are in favor of the old for 
commercial reasons. In making models, measures of length are in 
feet or in tenths of feet or inches, and then they carry out their 
decimal. In other words, the decimal is preferred to the duodeci- 
mal. Dr. Wilcox said he was educated at Harvard in the metric 
system. When he began to practice he used the line and metric ' 
prescription, but in a year he was obliged to abandon it on ac- 
count of the trouble he had with the pharmacists. His own pref- 
erence has always been for the metric system. Dr. Stewart was 
not entirely correct in stating that the Pharmacopeia is not a 
"Government book"; in the Customs Department it is the legal 
authority ; also in the Army, Navy and Marine Hospital Service, 
and in the District of Columbia and Territories within the juris- 
diction of the United States law. A great many States by legis- 
lative enactment have made it official. If it is not unalterably a 
legal standard, it has a large moral influence when questions in- 
volving remedies are brought into the courts. 

Dr. F. E. Stewart, East Orange, N. J., read a paper on 

THE RELATION OF PHARMACISTS TO PHYSICIANS AND 

THE RELATION OF PHARMACY TO MATERIA 

MEDICA AND DRUG THERAPEUTICS. 

The control of the practice of the arts of medicine, he said, 
must be in the hands of those who are educated and trained for 
the practice of those arts, and the arts themselves must be prac- 
tised in accordance with scientific and professional requirements. 
To permit commercial interests to control the practice of the medi- 
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cal arts and use the medical societies for advertising purposes 
would be injurious to the practitioners of the medical arts and 
to the public welfare. On the other hand, materia medica 
products must be introduced to commerce as well as to science. 
This requires capital for building factories and equipping them 
with apparatus and machinery. How can this capital be pro- 
tected? Is there no way to harmonize the interests of science 
and commerce, so that one may aid the other without jeopardizing 
the interests of either? If there is a way of so doing then the 
American Therapeutic Society can secure the aid and co-operation 
of legitimate commercial interests and greatly profit thereby. 
Other countries than ours have had this problem to solve. What 
have they done about it ? 

In all foreign countries which exclude chemical products from 
protection, except Switzerland, inventions relating to chemical 
processes may be patented, and in nearly all such countries it is 
expressly provided by law that a patent for a chemical process 
by which a new chemical product is made shall in effect cover such 
product, unless it is shown that such product was in fact made by 
some other process. In other words, para-acetphenetiden cannot 
be patented in Germany, but the Beyer process for making it can 
be. And, to protect the product of the Beyer process from in- 
fringement, the name phenacetin is given to it, and no other 
manufacturer of para-acetphenetidin is permitted to use it. When 
the patent for the Beyer process expires, both process and name 
are set free. The same ruling applies to phenyl-dimethyl-pyraza- 
lone. It could not have been patented in Germany, but the process 
for making that variety of it known as antipyrin was patented; 
and, now that the patent has expired, both the name and process 
are public property. 

But in this country para-acetphenetiden is patented, and 
phenyl-dimethyl-pyrazalone is patented, so that by the United 
States law new products are so covered by patent as to prevent all 
competition in the devising and patenting of improvements. And, 
what is worse, the monopoly so created virtually extends to a con- 
trol over the publication of information concerning the products, 
so that the manufacturers have the opportunity if they may so de- 
sire, of flooding the country with literature extolling the merits of 



AMERICAN THERAPEUTIC SOCIETY 31 

the products as therapeutic agents and suppressing the publication 
of untoward effects and limitations. Moreover, physicians who 
may wish to inform the profession as to the unfavorable side are 
in constant danger of falling into acrimonious controversies with 
manufacturing houses, and listening to threats of libel suits, in- 
stances of the kind being on record. Patents relating to medicines 
which cover claims to the products themselves being excluded in 
Germany, and the patents being limited to processes and apparatus 
for manufacture, it may be safe for scientific societies in Germany 
to admit papers relating to products thus indirectly protected, for 
the exaggerations of introducers and their friends can be corrected 
by the investigations of others. But under the system of mon- 
opoly permitted in this country, in which the products themselves 
are directly patented, the co-operative work of the profession 
necessary to scientific progress is rendered impossible, and com- 
mercial interests, not scientific and professional interests, control 
the situation. 

It is important in the interests of our friends the pharmacists 
and manufacturers that we adopt some plan which will prove 
beneficial to the welfare of both. Having stated that he spoke 
advisedly when he thus separated the interests of the pharmacists 
and the manufacturers, he went on to say that the pharmaceutical 
profession surely has a right to demand that the medical profes- 
sion shall protect the scientific and professional interests of those 
who are practicing the medical arts, of which pharmacy is one, 
by refraining from joining the manufacturers in any plan by 
which pharmaceutical practice is locked up to unfair monopoly. 
He then gaj^ an outline of the grounds upon which the pharma- 
ceutical profession protests against unfair competition, and pro- 
ceeded as follows : 

That there is much truth in this protest all will admit. But it 
is equally true that the evolution of events seems to point out that 
manufacturing in the future will be done on the large scale. 
Whether the pharmaceutical profession will eventually organize 
for the purpose of cooperative manufacturing, and thus finally 
control that part of the practice of pharmacy, is a question well 
worthy of consideration, but one that is outside of the scope of 
the present paper. 
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The great question for us to consider in this connection is what 
shall be done in the interests of the public. As physicians we are 
responsible to the public for the policy of the medical profession 
in relation to the science of the materia medica and the practice 
of the arts by which progress in that science is promoted. It is 
essential to the public welfare that the knowledge of materia 
medica be developed by professional men educated and trained in 
the practice of the pharmacologic arts and conducting their respec- 
tive vocations under professional control. It is essential that the 
knowledge thus evolved should be reduced to law, and embodied 
in system; that tests should be established for the identity and 
purity of medicinal products and preparations; that they should 
conform to standards for character, quality and strength ; and that 
persons who are guilty of adulteration, depreciation of standards, 
and fraudulent substitution should be punished. These require- 
ments are by no means relished by those manufacturers who be- 
long to **the powers that prey." The classification of materia 
medica knowledge in the forms of science requires that each prod- 
uct and preparation shall be provided with a name compatible 
with the accepted principles of scientific nomenclature, and cur- 
rently used by physicians throughout the world. This require- 
ment cannot be complied with if the currently used names of 
materia medica products and preparations belong to the manufac- 
turing houses as their trademarks, unless, perchance, the manu- 
facturers are to own the materia medica itself. It is necessary that 
the origin, composition, character and methods of manufacture 
shall be matters of scientific record and freely accessible, and that 
all manufacturers shall conform to common standards that there 
may be uniformity in therapeutic effects. Therefore it follows 
that no matter whether medicines are manufactured by the phar- 
maceutical profession or by the manufacturing houses there are 
certain principles which must be adhered to by all manufacturers, 
and the medical profession, as the guardian of the public health, 
is bound to insist that these principles shall be carried out. What 
we need as a nation is a department of public health and a bureau 
of materia medica acting under its auspices. But why wait for 
the government? Why cannot the medical and pharmaceutical 
professions, and those manufacturing houses desiring to cooperate 



AMERICAN THERAPEUTIC SOCIETY 33 

therewith, unite in establishing a bureau of materia medica which 
shall cpmbine the features of a clearing house for materia medica 
information, a bureau for standardization of materia medica prod- 
ucts, and a board of control for the proper regulation of pharma- 
cologic practice ? Such a bureau would do much to harmonize the 
interests of the pharmacists, physicians, and manufacturing 
houses, and in adjusting the relations of pharmacy to materia 
medica and drug therapeutics. Why should not the American 
Therapeutic Society take the initiative in organizing such a bureau* 
and invite medical and pharmaceutical societies generally to co- 
operate? In this connection he called attention to a paper con- 
tributed by him to the Journal of the American Medical Associa- 
tion for April 27, entitled "Proposed National Bureau of Materia 
Medica," containing a prospectus for such an institution. 

In conclusion he offered the following resolution : 

Whereas, Monopoly of materia medica products and prepara- 
tions, and the creating of a demand for the same by misleading 
advertisements is contrary to wise public policy, and 

Whereas, The control of the products and preparations of the 
materia medica by those who are practicing the arts of pharma- 
cology, is a hindrance to progress in medical science and practice, 
is contrary to beneficence and professional liberality, and is op- 
posed to that spirt of fraternalism and co-operation which should 
distinguish the relations between physicians, pharmacists and the 
manufacturers of medicines for therapeutic application ; therefore 
be it 

Resolved, That we, the members of the American Therapeutic 
Society, do hereby declare our disapproval of monopoly in medical 
products and preparations for commercial purposes, whether the 
same shall be secured by patents on products, registration of 
names to be used as titles of products or preparations, secret com- 
positions, formulas or processes, secrecy as to source of products; 
or preparations, or by any other method which shall hinder pro- 
gress in the science of materia medica, or in the practice of those 
arts by which such progress is attained. Recognizing, however^ 
the necessity of protecting capital invested in the legitimate chemi- 
cal and pharmacal industries, we approve the patenting of 
processes and apparatus for manufacturing medicines, including 
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the control of the names of the products of patented processes, as, 
for example, the patent on the process for manufacturing acetone- 
chloroform, and on the product of such process known as chlore- 
tone; but we do not approve of extending the patent to the main 
product, as, in this, case, a patent extending to acetone-chloroform 
itself. We also approve of the registration of trade names for 
brands of products to be used in connection with their generic or 
identifying names, provided that formulas are published whereby 
the products may be duplicated by those skilled in the art, for 
otherwise there is danger that the art of preparing them may be 
lost to medical science and the interests of the public jeopardized 
in consequence. 

DISCUSSION. 

Dr. C. a. Barnes of Philadelphia said that this extremely im- 
portant question resolved itself into one of how the doctor can 
get accurate information as to synthetic products. Unfortunately, 
in this country the conditions are different from those prevailing 
abroad. There the preparations are studied and then placed in the 
clinics for trial, so that information concerning them cannot be 
suppressed, and until we get such a board as Dr. Stewart recom- 
mends we will all be at sea. It' is essential to know the truth about 
the products, and they shguld be investigated by independent ob- 
servers. Then, if found to be of worth, they should have^their 
place given them in the Pharmacopeia. 

Dr. L. L. Solomon, Louisville, Ky., said that Dr. Barnes 
sounded the keynote when he suggested that we want the truth. 
We must know the whole truth ; not a part of it or a suppression 
of it. We have in this country some ethical manufacturers of 
goods. These men deserve great credit for what they have do- 
nated to science. However, science seems at times to conflict with, 
or, at least, not to properly understand, the power and intention 
of "dollars and cents." No doubt "it is a dangerous matter to 
donate everything to science," at least before the monetary return 
justifies it, for the material which has been donated may be em- 
ployed for unwise, if not for selfish purposes. It is essential to 
find out the whole truth about remedies, and the establishment of 
a "Bureau of Materia Medica," whereby a so-called Board of 
Censors will be constituted to pass on various matters pertaining 
to Materia Medica, is best calculated to achieve this result. 

Dr. Stewart, in closing the discussion, said that Dr. Solomon 
had expressed the situation exactly. What we must know in 
regard to every new therapeutic agent is the truth, the whole 



AMERICAN THERAPEUTIC SOCIETY ^5 

truth, and nothing but the truth, and to this great question that of 
patents and trade-marks is subordinate. In order to know the 
whole truth we must become acquainted with the character, com- 
position, quality, strength and methods of preparing the products 
we prescribe, for all of these things influence their therapeutic 
effects. And these points must receive free discussion in the pro- 
fessional societies and press. It must be perfectly apparent to 
any one who thinks that free discussion cannot be secured so long 
as products and preparations are controlled by the manufacturers, 
whether that control be secured by secrecy, by patents or by trade- 
marks. We must have free products and free names for free dis- 
cussion ; otherwise the educational channels of the profession be- 
come the medium for commercial exploitation by the manufactur- 
ing houses. What he desired, he said, was to harmonize the 'in- 
terests of physicians, pharmacists and manufacturers by inviting 
them to come here and to donate information to science. Physi- 
cians have come half-way across the continent to attend this meet- 
ing for that purpose, at the cost of time and money. Why should 
not the manufacturers donote their share and participate in the 
credit ? Manifestly they must come in at the same door and con- 
tribute to the same general fund of scientific information, and on 
the same terms as physicians, before we can give them recognition 
as scientists. No individual or concern has a right to use the 
privileges of the floor of this society for the purpose of advertising 
a product which is restrained from general use by monopoly of 
any kind. 

Dr. Robert Reyburn, Washington, D. C, read a paper en- 
titled : 

INERTNESS OF PETROLEUM COMPOUNDS WHEN GIVEN 
MEDICINALLY. 

When we consider the chemical history and properties of the 
derivatives from petroleum and the more solid portion usually 
called paraffin, he said, we are struck with their indifference to the 
action of strong acids and alkalies, which usually destroy or com- 
bine with organic bodies. In view of this it becomes an interest- 
ing study to determine to what extent petroleum, when taken 
internally, can be absorbed into the body, and its value as a 
medicinal agent. It is universally admitted that fats of all kinds, 
when taken into the human stomach, are absorbed by the process 
of emulsification, which takes place by the action upon them of 
the alkaline fluids of the small intestine and pancreas. The won- 



36 AMERICAN THERAPEUTIC SOCIETY 

derfully restorative effects of cod liver oil in cases of tuberculosis, 
and, indeed, in almost all conditions of the system which are at- 
tended with defective or impaired nutrition, has given it import- 
ance and value far above any other medicine in the treatment of 
these cases. 

Its disagreeable taste and odor, however, are great obstacles 
to its use, and other oils of less repellent flavor have been recom- 
mended as substitutes for cod liver oil. Among these the deriva- 
tives of petroleum have been largely prescribed and used. 

The first question to be decided is, Are the compounds of 
petroleum, when taken internally, absorbed and made part of the 
tissues of the body, in the same manner as from the long experi- 
ence of numerous observers we know is the case when our patients 
take cod liver oil? To show that they are not he quoted the ob- 
servations reported by Drs. N. A. Randolph and Samuel G. Dix- 
on, in 1885, ^"d by Dr. Hutchinson of Philadelphia in 1899. 
His own experience also with petrolatum, when given internally, 
was that it passes unchanged through the intestinal canal. What- 
ever beneficial effects it may exert in the stomach and intestine, 
he said, are due to its lubricating and demulcent properties. A 
further incidental proof of the non-absorbability of paraffin and its 
compounds is shown by recent experience in its attempted use in 
surgery. His conclusions were that petrolatum can in no sense be 
considered a substitute for cod liver oil as a nutrient and restora- 
tive, and that its usefulness as a remedy must depend upon its unir- 
ritating lubricating and demulcent properties. 

DISCUSSION. 

Dr. a. C. Barnes, Philadelphia, said there could be no doubt 
in regard to the non-absorption of petroleum, but the fact that it is 
not absorbed was not conclusive that it is not medicinal. * In over 
fifty cases of tuberculosis treated with it Robinson found amelior- 
ation of the symptoms, and a marked increase in weight, strength 
and well-being. He also points out that it is a good solvent for 
remedies such as sulphur, beta-naphtol, etc. 

Dr. L. L. Solomon, Lx>uisville, Ky., thought that petroleum, 
though inert, is indirectly useful in medicine and to a degree, at 
times, almost commensurate with animal oils and fats, or with cod 
liver oil. If we consider the small quantity of cod liver oil in- 
gested, and the very considerable increase often observed in weight 
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at the end of a week or a month, it will clearly be seen that this oil 
must act indirectly, as well as directly, as a fat maker. To a cer- 
tain extent all oily preparations, including the petroleum products, 
act as soothers to the irritable mucous linings with which they 
come in contact. Besides, oils, as indicated in the paper, probably 
irritate gently or "titillate" the duodenal mucosa, thereby reflex- 
ly producing more bile and more pancreatic juice. In this way all 
oils, petroleum as well as others, are medicines. Again, by their 
weight, they sweep out the intestinal canal, and thus become, for a 
second time, potent medicines. 

Dr. Reyburn, in closing the discussion, said that cod liver oil 
has been tried and tested. It will do all we want it to do. He did 
not think it worth while to waste time on a medicine less potent or 
less known. A given medicine with a given action is all we need. 
He had never had very much faith in petroleum, although he had 
used it to some extent. He preferred cod liver oil. 

Dr. Thomas E. Satterthwaite, New York, read a paper on 

THE THERAPEUTICS OF SUBACUTE AND CHRONIC 
HEART DISEASES. 

The clinician of today, he said, realizes limitations in the value 
of purely auscultatory signs, and only utilizes them in connection 
with other signs. In fact, it is a matter of minor consequence, so 
far as treatment is concerned, what the precise valve lesion is, 
while it is vitally important to determine whether the disease is 
acute or not, the heart hypertrophied or dilated, the character of 
the pulse, and attendant symptoms relative to implication of other 
organs. The newer methods of treatment consist in rest, alter- 
nating with bodily activity ; determination of the blood to the per- 
iphery rather than venesection; a carefully regulated diet, with 
stomachics if necessary. In place of the so-called heart-tonics or 
stimulants which we now employ, systemic invigorants or altera- 
tives, with or without mild cardiac sedatives, should be given, re- 
serving the so-called cardiac or circulatory stimulants and hydra- 
gogue cathartics for emergencies which may arise from complica- 
tions, such as pneumonia, advanced Bright's disease, diabetes or 
abdominal dropsy, where we either have abandoned hope or are 
merely aiming to sustain life (as in lobar pneumonia) during a 
brief period of cardiac strain. Of course, he did not desire to dis- 
parage rest. It has its value for every wearied organ, but com- 
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plete rest from all bodily or mental activity has a limited value in 
the treatment of heart diseases, and is applicable only in cases of 
acute dilatation, with or without endo- or pericarditis, in some 
parenchymatous affections, or in the last stages of chronic heart 
disease. In fact, as soon as the immediate danger from any 
serious heart disturbance is over, active or passive bodily move- 
ments should be inaugurated, for enforced rest superinduces de- 
generative processes and retards the physiological activities neces- 
sary to rid the system of effete material. 

In cardiac cases, local derivation by dt-y cups, frequently re- 
sorted to, fulfils all the indications, when we are aiming to relieve 
the right heart. In chronic pulmonary engorgement, however, 
carbonated baths and resistant exercises do the work best by de- 
termining the blood from the internal viscera to the muscles and 
integument. So much for intracardiac pressure. Diminution in 
the extracardiac pressure, another important matter, is also ac- 
complished in some instances by remedies that are mild but ef- 
fective. A restricted diet in which the ordinary amount of nitro- 
genous food is somewhat increased, and the carbohydrates de- 
creased, lessens fermentation and so diminishes gaseous distention 
of the stomach, thus preventing this form of pressure on a dis- 
tended heart. Inasmuch, however, as the carbohydrates supply 
energy to the system, they should not be forbidden altc^ether. In 
delicate cases the use of malted foods containing predigested 
starch is helpful. It is apparent, therefore, that a mixed diet is 
preferable. In the matter of fluids, inasmuch as lithemia is at the 
back of most chronic heart diseases, they should be used freely as 
solvents for uric acid, if not for any other purpose, and, as most 
of these patients lead somewhat sedentary lives and suffer from in- 
digestion, we cannot overlook stimulants and antifermentatives for 
the gastro-intestinal tract. 

In speaking of the carbonated-bath systems he said the use of 
liquid carbonic acid was attended with such difficulties that he had 
abandoned it. On the other hand, by the use of the carbonating 
powders and discs there is a constant evolution of nascent gas 
which has more nearly the properties of the Nauheim Spring wa- 
ters and is more efficient than stored gas, for it is in a state of 
more minute division, and, besides, the percentage remains about 
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the same during the evolution. Actual experience confirms this 
statement. 

Although the uses of the carbonated hath and resistant exer- 
cises are finding a constantly increasing field of usefulness, it is 
in cardiac insufficiency that they have a special field. They are 
also useful in cardiac neuroses, such as are produced by emotional 
causes, hysteria, the tobacco vice, tea or coffee poisoning, and mas- 
turbation, in functional diseases of the heart, such as are seen in 
anemia, and in overuse of drugs, such as digitalis, strophanthus 
and others of this group, thyroid extract, or violent reduction 
methods, such as are practised at Carlsbad, Kissingen and other 
German spas. Usually angina pectoris, diabetes, parenchymatous 
nephritis, arteriosclerosis and phthisis are regarded as contra- 
indicating carbonated baths and exercises, but although his recent 
experience in general sustains this view, it also indicates that in 
some instances they may be resorted to with benefit. We are mak- 
ing history, he said, as to the utility of baths and exercises in an- 
gina, arteriosclerosis, glycosuria and albuminuria. He then gave 
the details of five cases in illustration. 

Case I. — Angina pectoris ; direct aortic murmur ; cyanosis, flat- 
ulent dyspepsia ; general superficial edema. 

Case II. — Angina pectoris ; arteriosclerosis ; glycosuria ; albu- 
minuria; apoplexy. 

Case III. — Arteriosclerosis ; aortic direct and regurgitant mur- 
mur ; cardiac hypertrophy albuminuria ; glycosuria. 

Case IV. — Cardiac hypertrophy; mitral disease; abdominal 
dropsy; chronic nephritis. 

Case V. — Phthisis; mitral stenosis. 

Cases of phthisis with albuminuria and hemorrhages, he went 
on to say, should not take baths and exercises, at least until the 
pulmonary and renal symptoms have been successfully treated, or 
at least held in check. In the subacute dilatation of young people, 
especially in anemic or neurotic girls and boys who lead a seden- 
tary life, a little more exercise of a quiet nature in the open air, 
with nutrients, like malt, iron, arsenic and strychnine, and carbon- 
ated baths and exercises tend to restore the heart's tone and dimin- 
ished dilatation. 

In older people strychnine in doses from 1-60 to 1-30 grain ev- 
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ery four hours is a good all-round nerve tonic. It should not be 
kept up more than a week or ten days at a time, because it is cumu- 
lative and apt to disarrange digestion. Besides, it contracts 
both heart and arterioles, so that it is evidently undesirable and 
even dangerous for continuous use or in large doses. Somewhat 
similar in action is arsenic, and a good plan is to combine arsenic, 
i-io grain, with iron. Under the same category comes the cactus 
or cereus grandiflorus (night-blooming cereus of Mexico). It 
seems to stimulate the vasomotor centers, and so regulates the 
heart He has found it useful in myocardial diseases. It appears 
to have no cumulative effects, and it is better borne than digitalis 
or strophanthus. 

Laxatives are essential in the treatment of chronic heart dis- 
eases. They should be carried to the point of producing at least 
one liquid or semi-solid movement a day. 

Among the cardiac sedatives he uses valerian and also zinc bro- 
mide, the latter in i-io grain doses. In bad cases he prefers the 
tincture of aconite in 2-minim doses every three or four hours. 
An excellent agent to quiet the mildly neurotic heart is camphor 
monobromate in 2-minim doses. Another drug which has a more 
limited use is belladonna, and he prefers it as an external applica- 
tion. 

For severe attacks of dyspnea he gives nitroglycerin in doses 
of from 1-150 to 1-50 of a grain, and he has given the latter dose 
as often as every hour for many hours together. In fact, he al- 
ways now uses the nitrites for cyanosis or dyspnea in place of digi- 
talis. He has not used erythrol-tetranitrate on account of its ex- 
plosive qualities. For sudden and violent attacks of dyspnea or 
angina, whether mild or severe, he gives capsules containing each 
I -100 of a grain of nitroglycerin, 1-4 of a grain of amyl nitrite, and 
1-50 of a grain of menthol, with i-ioo of a grain of oleoresin of 
capsicum. These ingredients are suspended in ten minims of cas- 
tor oil. 

In precordial pains and insomnia, especially in the morphine 
habit, he has used paraldehyde with success. He has also used 
diethyl-sulphon-methyl-ethel-methane successfully in some in- 
stances when there is the opium habit, but he gives them only for 
very brief periods. He never uses any preparation of opium except 
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when the patient has the opium habit, which is not uncommon in 
old cases. 

As a rule, he uses digitaUs only when special complications 
arise, such as urinary suppression or its attendants or sequelae. It 
is then desirable chiefly for its diuretic effects. The more he sees 
of heart diseases the more he is convinced that digitalis is uncer- 
tain, and, therefore, a dangerous remedy in so far as its action on 
the heart is concerned. It is truly a two-edged sword, and even in 
our efforts to get its diuretic effects in suppression, we may cause 
fatal contraction of the heart. But digitalis is too slow in its ac- 
tion to be relied upon in emergency where diuresis is needed. 
In these instances it may be better to use every other means of re- 
storing the action of the kidneys rather than to run the risk of 
bringing on a fatal cardiac contraction, or, if digitalis is given to 
secure diuresis, it may be given in small doses every four hours 
combined with a bitartrate (20 grains). In using digitalis he has 
latterly confined himself to Merck's digitalin. 

Strophanthus is the succedaneum for digitalis, but the two 
have somewhat similar physiological effects. Unfortunately, in 
large doses it is apt to produce diarrhea, dyspnea, nervous irrita- 
bility, and cyanosis. It sometimes does well, however, in emergen- 
cies, acting more promptly than digitalis, but it is irregular in its 
actions and its effects are short-lived. It should not be long con- 
tinued. 

Convallaria majalis, which has much the same physiological ac- 
tion as digitalis, is good in dropsies, but inapplicable in mild forms 
of cardiac disease. It is useful when cardiac stimulation is to 
be combined with mild diuresis and catharsis. He could not say 
that he had ever been much pleased with it. 

Sparteine increases the blood-pressure and slows the heart, 
but is unreliable. He has had some good though temporary re- 
sults from it as a diuretic and heart stimulant, in doses of 1-20 to 
i-io grain. 

Having spoken of the effects of caffeine, he said that it was not 
always a safe remedy, and that he was using it less and less. An 
error is often made in prescribing caffeine citrate on the suppo- 
sition that it has the strength of caffeine. As a matter of fact, it 
contains only 50 per cent, of caffeine. 
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In place of the hot-air box, used so extensively for diaphoresis 
in the fatty heart of obesity, rapid reduction in weight may be ef- 
fected by the use of what is known in England as the ''radiant 
heat" method. The patient lies or sits in a box where the heat is 
supplied from specially devised electric lamps of large size. It 
is claimed that heat generated by electricity (radiant) is for some 
reason more effective in rapid reduction than any other form of 
heat and peculiarly suited to obstinate cases. 

In cardiac dropsy, to secure free diaphoresis, he uses pilo- 
carpine hydrochlorate, giving a grain or so a day in divided doses, 
with cardiac and alcoholic stimulants. Though its action has to 
be carefully watched by the nurse or physician, he has not had any 
unfavorable experience with it. 

DISCUSSION. 

Dr. Reynold W. Wilcox, New York, said that cardiac disease 
should be considered largely from the standpoint of a degeneration 
of cardiac muscle. This has already been traversed by Dr. Sat- 
terthwaite. We must have rest and we must have exercise to in- 
crease the nutrition of the heart muscle. In the treatment of car- 
diac disease we pay too much attention to valvular lesions. Per- 
sonally he believed that the condition of the muscle is more im- 
portant than the lesion. The first thing to be considered is the con- 
dition of the arteries, then the condition of the heart muscle itself, 
and lastly the condition of the valves. We have thoroughly worked 
over the Schott-Nauheim treatment. We have detected the falla- 
cies of the Schott treatment that were overlooked by the elder 
Schott, and some of his (Dr. W^ilcox's) criticisms have been ac- 
cepted by the younger Schott. The relief of enlargement of the 
heart due to degeneration is more permanently retained by ex- 
ercise than by the bath treatment. He felt that what could be ac- 
complished by the bath treatment alone could also be done by the 
nitrites. Strychnine and exercise are the most important. He 
agreed with Dr. Satterthwaite that in the use of drugs we should 
be more careful than the average physician seemed to think neces- 
sary. He quite agreed with him in the important results we attain 
with strychnine in old age. The vaso-constrictor effects of strych- 
nine are not so severe as we have been led to suppose. While the 
blood-pressure does rise as the direct effect of strychnine, it is due 
to the increased force of the cardiac action, and not to the vaso- 
constrictor effects. The effects of strychnine upon nutrition should 
be considered in the treatment of cardiac disease of old age. Ni- 
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troglycerin is certainly superior to and more reliable in its effects 
than sodium or amyl nitrite. Erythrol tetranitrate is the most re- 
liable. He has often thought that if the good which digitalis has 
done were put over against the evil it had done, it would be hard 
to strike a balance. A rapid and a low tension pulse accompanied 
by venous congestion is the indication for digitalis. The reason we 
get so little bad effect is that we prescribe the nitrites with it. 
Strophanthus is irritating and produces nausea and diarrhea. The 
cause of this, presumably, is a fixed oil which should be taken out 
with ether before the tincture is made. Barring the indications for 
digitalis, strophanthus is his first choice where drugs are used for 
slowing and strengthening the heart. 

We should deal with a heart as a mechanical problem. We 
must consider arterial conditions, muscle degeneration, and, lastly, 
valve-lesions. Hygiene and measures which benefit a diseased 
heart are always in order. We are using drugs to accomplish a 
certain purpose, and we should use them judiciously. 

Dr. L. L. Solomon, Louisville, Ky., said that in his judgment, 
digitalis still deserves front place in the management of many con- 
spicuous conditions which are often present in chronic heart dis- 
ease. The indications for its use and the rules governing its employ- 
ment were devised many years ago, and they still obtain to a large 
extent. Unfortunately, crude digitalis is very variable in quality 
and strength, and the physiological action of the several prepara- 
tions which are in the market often varies within wide limitations. 
Were these preparations as accurate in their pharmacodynamics as 
is the case with aconite. Dr. Satterthwaite would probably have 
spoken as favorably of digitalis as he has of the latter. He desired 
to go on record as the advocate of digitalis— one of the princes of 
all remedies, and the prince of its class, where properly employed, 
in suitable cases. 

Since reference had been made during the sessions of this so- 
ciety to digitoxin, he felt prompted to state his experience, which 
had been entirely at variance with that of Arnold and Wood, al- 
ready quoted. In 1897, he began some experiments with Merck's 
digitoxin. This drug has since been employed by him by the 
mouth, by the rectum, and, in numerous cases, by hypodermatic 
injection, and it has proved a most satisfactory agent. So far as 
its promptness is concerned, it appears to him to be the most 
prompt of all the digitalis glucosides. As to the cumulative ac- 
tion of digitoxin, he had seen no instance of this, — in fact, he be- 
lieved "digitalis cumulation" to be one of the medical bugbears 
which chiefly had its origin, he had no doubt, because of indiscrim- 
inate routine, if not careless, exhibition of a powerful drug. Stand- 
ardization of drugs, among them digitalis, because it has given us 
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certain and fixed, non-varying articles, makes accidents from digi- 
talis-cumulation very unlikely to occur today. Digitoxin is more 
diuretic than any of the digitalis derivatives thus far isolated, its 
special diuretic action being due to the fact that it is a renal dila- 
tor. As to the irritating action of digitoxin when given hypoder- 
natically, this must be overestimated, or due to an inferior speci- 
men, since he has never once had abscess formation. There is 
produced, it is true, a so-called "infiltration edema," with pain 
and impaired function, but this disappears, without after-effect, 
when the injections are suspended. Digitalis should be given in 
continuous doses and the remedy infrequently discontinued. A 
diuretic occasionally will carry away the surplus of drug, and 
a full dose of calomel is also good in this connection. Watch 
the pulse and there will be much good from this potent drug and 
little or no harm from it, as a rule. There are numerous condi- 
tions in arteriosclerosis which call for the use of digitalis. He 
had used it often, although he was aware that on theoretical 
grounds it is contraindicated. 

PRINCIPLES OF CARDIAC THERAPEUTICS IN RECENT 
VALVULAR DISEASE. 

This paper was by Dr. Eli H. Long, Buflfalo, N. Y. 

Looking backward twenty years, he said, we find that the 
heart, with its diseases, was at that time considered almost entire- 
ly by itself, without a due appreciation of the associated functions 
normally, and the related structural changes pathologically, in 
other parts of the circulatory apparatus. Diseases of the arterial 
system, with the exception of the grosser lesions, were hardly rec- 
ognized, so that the occurrence of such conditions as hypertrophy 
or fatty degeneration of the heart, without valvular lesion, could 
not be satisfactorily explained. Today the state of the arterial 
system is always considered in connection with cardiac diseases, 
and treatment is better characterized by the term **cardio-vascular" 
than "cardiac.'' Moreover, attention is being directed toward an- 
other factor in cardiac pathology, the condition of the heart mus- 
cle, its structure, its power, and, most important, its nutrition. 

With any case of cardiac disease before us, let us ask : What is 
the object of treatment? Given a heart disabled from any cause, 
the primary object must be to maintain an efficient circulation 
for the greatest possible length of time. Having referred to the 
importance of the capillary circulation, he said our therapeutics 
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must be adapted, first and last, to maintaining its efficiency. One 
need be reminded, by mention only, of the smaller arterial vessels 
so highly endowed with the power of contraction and dilatation, 
standing in the relation of portals to the capillaries and regulating 
the blood supply to the latter ; but the importance of these arter- 
ioles in relation to cardiac conditions must be insisted upon. 

Having spoken of the abundant blood supply to the heart itself 
and the great capacity that it possesses of growing larger and 
stronger in order to meet special needs, he said the importance of 
maintaining the proper blood-pressure within the aorta in all 
cases of cardiac disease would at once appear. 

He then reviewed the nervous apparatus by which the heaif 
is supplied, and went on to say that as essential to our primary ob- 
ject (that of maintaining an efficient capillary circulation), the 
factor of arterial blood-pressure must always be prominent. But 
we cannot say because we have a high degree of pressure, that we 
have a good capillary circulation. We recognize two distinct in- 
fluences that modify this pressure, the force contributed by the 
left ventricle and the state of the arterioles. Good heart action 
means a good capillary supply, provided the arterioles are not un- 
duly contracted; but with contracted arterioles we may have a 
poor capillary supply though the heart may be contributing its 
maximal force. We really are learning that the best pulse is not 
one of high pressure, but rather the reverse within normal limits. 
Our study, therefore, must include measures which serve to lower 
pressure by removing peripheral resistance. 

The cases of actual cardiac disability that we are called upon 
to treat may be divided into three general classes as to cause : ist. 
Valvular; 2nd, Myocardial; 3rd, Nervous. 

He could speak now of the first class only. These cases often 
give us the advantage of seeing them develop right under our 
eyes — i.e., during an attack of acute disease, notably, rheumatism. 

The necessity of absolute rest and limited diet during the acute 
endocarditis, in order to limit its extent and severity, need not be 
emphasized. But from the first indication of endocarditis we must 
enforce the same directions for the sake of the future of the heart 
itself. We expect some deformity of valve or orifice to remain in 
most cases. Fortunately, the vital resources of this organ are suf- 
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ficient to compensate the damage very well. Our treatment here, 
as always, should be to aid nature in her efforts to bring about 
compensation through a proper degree of cardiac hypertro- 
phy. It stands to reason that the important indication is 
for rest — rest in ttie recumbent posture, mental rest, and the 
avoidance of any strain upon the heart. Absolute rest, but for 
how long? Here careful attention is required in order to reach 
the best results. We will all agree that rest should continue be- 
yond the acute stage until the heart has fully regained its ability 
to do its work while the body is at rest, but this degree of com- 
pensation will not be sufficient for the upright posture and ac- 
tive exercise. We must, therefore, so graduate the return to ac- 
tivity that the compensatory process will keep pace with the de- 
mands upon the heart up to the full requirement. Undoubtedly 
an increase of tension in the ventricular wall, caused by overfilling 
the cavity, furnishes the stimulus to hypertrophy. If so, dilatation 
to a slight degree is a necessary condition in order to compensa- 
tion. Recognizing this, we may greatly aid in the recovery of our 
cases by furnishing just this stimulus through inducing or permit- 
ting the slight amount of dilatation that is requisite. We may, 
therefore, soon after compensation for the recumbent posture is 
secured, begin a series of exercises that will by very slight degrees 
increase the work of the heart, and, through the increase of ven- 
tricular tension, furnish the stimulus to a progressive hypertrophy. 
These exercises should be first passive, i.e., movements of the ex- 
tremities, friction of the surface and like means, by an attendant, 
without any effort whatever on the part of the patient ; later, ac- 
tive movements by the patient in moderation are permitted, and 
later still, resistive exercises, the patient resisting by muscular 
effort the movements of his limbs by the attendant. 

All this may be done before the patient is allowed to get out 
of bed. It is necessary during this course of treatment to watch 
the pulse-rate carefully. Any considerable increase in rapidity 
would probably indicate a dilatation beyond the salutary degree, 
and must be avoided. In these cases the influence of the state of 
the arterioles depends very largely upon the age of the patient. In 
young persons, without any arterial changes, their influence, as a 
rule, need not be seriously considered, but with persons beyond 
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middle age, particularly with indications of arterial sclerosis, their 
influence becomes very decided, and it will be essential to promote 
a better capillary circulation by keeping them as constantly as 
possible in a state of dilatation. The value of capillary exercise, in 
order to maintain good reactive power and dilatability of the ar- 
terioles, cannot be over-estimated. To this end, daily cold bathing, 
frictions, gymnastics, after the stage of recumbency has passed, 
will be decidedly conservative of the integrity of the peripheral 
circulation. The use of nitrites, to maintain a freely patulous con- 
dition of the arterioles, may be required. Much of our success 
in the management of these cases will likewise depend upon the 
age of the patient. Naturally, the young person will have a heart 
possessing greater capability of compensation, while a person in 
advanced years will earlier suffer from diseases of nutrition of 
the heart structure. 

It will be a3visable, as a rule, to maintain a proper nervous 
tone of the whole circulatory apparatus, which may be accom- 
plished by the use of strychnine without stimulating the heart 
muscle itself to any great degree, but when it comes to positive 
cardiac stimulants, such as digitalis, it becomes a question whether 
they are often indicated. In most cases nature will be abundantly 
able to accomplish the highest degree of cure without the aid of 
stimulation. The best view to take of the use of digitalis, in his 
opinion, is to regard it as a whip to the heart to tide over some 
emergency. It is not indicated, therefore, except when the heart 
seems to be losing ground, and its use should be continued only 
until the balance returns in the heart's favor. When compensation 
is fully established, and the cure, as far as possible, attained, digi- 
talis is very seldom indicated and may do harm. 

Having aided our case up to the point of functional cure, i.e., 
perfect compensation, we dismiss it with precise directions as to 
future occupation, habits of life and proper hygiene ; but it is dif- 
ficult to dispel from our mind the feeling that the individual is 
constantly treading upon treacherous ground, because we know 
that his heart can be more easily damaged by over-exertion than 
before, and its nutrition more readily interfered with by any de- 
pressing or disturbing influence or by the degenerations of age. 
In other words, the case more easily becomes one of the second 
class, or rpyocardial cases. 
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Dr. J. N. Hall, Denver, Colo., presented a 

REPORT OF TWO CASES OF ANEURISM TREATED BY 
WIRING AND ELECTROLYSIS. 

Surgical measures, he said, are necessarily limited to those 
aneurisms accessible from the surface, either directly or after 
opening the abdominal wall. He wished to speak chiefly of those 
springing from the anterior or lateral surfaces of the ascending 
portion of the arch of the aorta, and of such sacculated character 
that clotting of their contents would not shut off the direct cur- 
rent through the aorta. 

Having reviewed the characteristics of the aneurisms amen- 
able to operative measures, he stated that he did not believe it ad- 
visable to attempt such procedures in these cases unless other 
features of the case were favorable. 

In the first case reported the patient was a well developed la- 
boring man, thirty-six years of age, who was admitted to the 
Arapahoe County Hospital August i6, 1900. A pulsating tumor 
existed in the base of the neck upon the right side, easily visible 
across the ward. It arose behind, and dislocated the right sterno- 
clavicular joint, and was of the size- and shape of a goose egg. 
The dulness around the base extended to the second interspace and 
the left edge of the sternum, and slightly beyond the right edge of 
this bone. Tracheal tugging and diastolic shock were present, 
although no diastolic shock was perceptible over the tumor. The 
right pupil was smaller than the left, and the right vocal cord was 
paralyzed. On September 17, no improvement having resulted 
from the injection of gelatin salt solutions, and the patient rapidly 
getting worse, orthopnea having developed. Dr. Freeman tied the 
right carotid and subclavian arteries. On September 21, 23, and 
24 a two per cent gelatin solution was injected as before. On 
September 28, no material improvement having resulted, five or 
six feet of No. 27 silver wire were introduced through a trocar 
by Dr. Freeman. A current of 65 milliamperes was applied for 
45 minutes. The gelatin solution was injected on September 29, 
30, October 2 and 3 as before. The patient remained in the hos- 
pital for over four months, most of the time in bed, but gradually 
improving. The aneurism has steadily diminished until today 
(April 10, 1901), none is to be found. Auscultation reveals noth- 
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ing abnormal in the chest, while percussion still shows a slightly 
increased dulness over the region just below the right sterno-clavi- 
cular articulation. The patient took moderate doses of potassium 
iodide for a long time. 

It was of the utmost interest to him, Dr. Hall said, in view of 
his recent study of the tracheal diastolic shock, to note that this 
phenomenon disappeared some weeks before the tracheal tug, dur- 
ing the retrogression of the aneurism. He has elsewhere stated 
that he believed this sign, the shock of closure ot the aortic valves 
transmitted through a fluid tumor to the trachea, and manifested 
by a diastolic shock felt at the cricoid cartilage immediately after 
the tracheal tug, to be of value in distinguishing aneurism from 
tumor, for several instances have been reported of tracheal tug in 
connection with mediastinal tumor. The disappearance of the 
sign as the aneurism solidified, with the subsequent disappearance 
of the tracheal tugging, was thus very gratifying to him, as tend- 
ing to confirm his position. The patient is at work as a day labor- 
er, handling the pick and shovel, and finds no difficulty in this 
work. A skiagram fails to reveal the wire, since it is hidden by 
the shadow of the aneurismal contents. 

The second case was that of a hotel keeper, fifty-six years old, 
who was seen December 13, 1900. Upon examination there was 
found a bulging tumor at the second .right interspace, about three 
inches across, the skin inflamed and angry in appearance, with 
marked visible and palpable pulsation. This was decidedly ex- 
pansile in character. The ribs were not eroded entirely through, 
although the tumor crowded them forward. The heart sounds 
here, as elsewhere, were normal, with the exception that the aortic 
second sound was sharply accentuated. The heart was normal 
in area and position. Pulse 108, respiration normal. The pupils 
were equal and responded to light. A slight tracheal tug could 
be detected, but no diastolic tracheal shock. The hands were con- 
gested and slightly cyanotic. The patient was sent to St. Joseph's 
Hospital, and on December 24, Dr. Freeman introduced, under 
local anesthesia by Schleich's solution, 22 feet of No. 2y silver 
wire, of the kind mentioned, through a deeply introduced trocar„ 
slightly to the outside of the center of the protuberance caused by 
the aneurism. The blood spurted in a fine stream several feet 
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high for an instant, but only a few ounces were lost as the wire 
was inserted. A current of 70 milliamperes was applied for 65 
minutes. Upon the first application the pulse slowed from 90 to 
52, and the patient felt very faint, but he recovered immediately 
upon stopping it, and by raising it gradually to this point no furth- 
er trouble ensued. The vagus had probably been too much stimu- 
lated. A hypodermatic injection of strychnine was given at the 
time. The bleeding ceased upon the application of the current. 
No eflfort was made to che^lc-^hpTslight lossof blood at the begin- 
ning, as it was thoughL^ifmCflre clotfirigpcqwibe promoted by the 
lowering of the blooMfessuTeT At the fl« of the operation 
the pulsation was nolaDiy ^pj^hEQ at tl|e begiiViing. No change 
in the auscultatory sirajj^ could be detected. n(jpyilowing the opera- 
tion, rest in bed, subcc^anaoiis injection^ gf^wo per cent, gelatin 
solution, and small doses7Jfif4jjS|^^^5ii»<W^ were employed. Fol- 
lowing the second operation the gelatin was given by enema 
daily. The tumor was decidedly reduced in size during the few 
weeks following the operation, and the patient's pain entirely dis- 
appeared. 

By the twentieth of February it was evident that pulsation was 
increasing at the right edge of the tumor. Slight dilatation of the 
right pupil was noted, and an exceedingly soft systolic murmur 
was heard over the aneurismal area. Dr. Freeman therefore intro- 
duced, in the same manner as before, 8 feet of wire, and a current 
was applied for yy minutes at 70 m.a., and for 15 minutes at 50 
m.a., with a short interruption because of irregular working of 
the battery. At the close of the operation the pulsation of the 
aneurism had practically ceased excepting at the extreme right. 
By March 13 some pulsation was to be found, but the canula with- 
drew only serum. Three feet of wire was introduced, and the 
current, at 75 m.a., applied for 70 minutes. On April 
29 the tumor still pulsated at the right border, and a 
deeply introduced canula brought blood at a depth of one and one- 
fourth inches. No pulsation was to be noted in the flow, how- 
ever. On the next day Dr. Freeman inserted 8 feet of wire with- 
out the difficulty which had led him to desist in the last attempt, 
and applied the battery at 75 m. a. for J2 minutes. After the first 
half hour the pulsation communicated to the needle ceased. Aus- 
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cultation on May i showed the respiratory murmur to be normal 
throughout the chest. The soft systolic murmur persists over the 
tumor, with the moderate aortic accentuation. Heart otherwise 
negative. Radial pulses equal and synchronous. The tumor still 
lifts slightly with each heart beat, but does not expand. 

The last quoted case, although not yet complete, demonstrated 
conclusively to him that the treatment should be followed up as 
may be necessary, and he would venture the assertion that more 
aneurisms will be cured in the future by repeated attempts than at 
the first trial. He had not seen sufficient benefit from the injection 
of gelation solution under the skin, or per rectum, to lead him to 
place confidence in it ; still, being a safe measure, with some possi- 
bility of good, he thought it might properly be used. If there were 
any way of becoming assured that the sac were cut off by clots or 
otherwise from communication with the aorta, he would introduce 
the solution into the aneurism. It is probably too hazardous a 
procedure as our knowledge of such matters now stands. Al- 
though certain reporters have stated that great aid was obtained 
by means of the fluoroscope and radiograph in deciding as to the 
size, shape and location of the aneurism, so little was gained in 
repeated attempts with the first patient that none was made with 
the second. 

DISCUSSION. 

Dr. Robert Reyburn, Washington, D. C, said the paper gave 
us a new treatment which oflFers some prospect of success. He 
had seen one case which was apparently successful, however, the 
result of which was fatal. Specific history was present. The 
patient was sent to Johns Hopkins and was operated on by electro- 
lysis, with improvement. He returned to Washington two months 
ago. All pulsation had entirely ceased, but after two or three 
weeks the pulsation returned. ' A week ago he died. As to the 
gelatin treatment, he was not very favorably impressed by it. 
The electrolysis and wiring seemed to him to be the best. He 
would apply the current more frequently, more than once or twice. 
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Thursday, May 9, 1901. 

Dr. E. M. Houghton, Detroit, Mich., read a paper on 

THE THERAPEUTIC USES OF TRI-CHLOR-TERTIARY-BUTYL- 

ALCOHOL. 

Nearly two years ago, he said. Dr. Aldrich and himself, in a 
paper published in J. A. M. A. (September 23, 1899), proposed 
the use of tri-chlor-tertiary-butyl-alcohol as a therapeutic agent. 
It has been extremely interesting to follow the clinical reports and 
compare them with these suggestions made at that time. It would 
probably be best to discuss the therapeutic uses of the drug under 
several heads. 

I. Tri'Chlor-tertiary-butyl-alcohol as a local anesthetic, — ^That 
the drug possesses considerable local anesthetic properties may be 
demonstrated in various ways in the laboratory. (Different experi- 
ments on animals were quoted.) Application of the drug to the 
tongue produces a numbing effect similar to but less in degree than 
cocaine, owing to the difference in the solubility. Considerable 
care must be exercised in making an aqueous or normal saline 
solution of the drug on account of its slight solubility in water. 
Some writers, especially dentists, have reported the use of satur- 
rated 15 per cent alcoholic solutions of the drug, but quite a num- 
ber of cases of sloughing have followed such injections, which may 
be attributed to the alcohol, since in a series of dogs having their 
gums injected with 15 per cent alcohol, alone, swelling and abscess 
have sometimes resulted. In special cases, as for the killing and ex- 
tracting of the nerve from decayed teeth, where no harm can result 
from the destruction of tissue, strong alcoholic, ethereal or other 
solutions may be employed, but such cases are rare. One may 
employ almost any quantity of the saturated aqueous or salt solu- 
tions without danger of untoward results from the absorption of 
the drug. For incising a carbuncle boil on the back of a man's 
neck. Dr. Houghton employed something over one ounce of such 
a solution for infiltrating the field of operation. During the past 
few years numerous cases of conjunctivitis, due to getting podo- 
phyllin, corrosive sublimate, etc., in the eyes, have come under his 
observation. In well-marked cases of this kind the pain is most 
excruciating. Formerly he relied upon cocaine and cold or hot 
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applications to afford relief, then he commenced using this drug 
in place of the cocaine, and more recently has employed it in com- 
bination with the astringent properties of the suprarenal gland with 
very satisfactory results. Hirshman and Stone have each reported 
a series of cases where it was employed before operation, with 
much satisfaction, for the prevention of nausea and vomiting from 
ether and chloroform. Numerous cases of chronic alcoholism 
have been reported where the drug was employed, usually with 
success, to allay the gastric irritation in order to allow the patient 
to retain nourishment. A few cases of gastric carcinoma accom- 
panied with pain and vomiting have been relieved. However, in 
some cases it has not beert of benefit, possibly because the drug did 
not penetrate the diseased tissue. Seemingly the drug has been 
of value in checking the vomiting of pregnancy and seasickness. 
He is inclined to believe that the benefit obtained from the drug 
in these and other cases of gastric irritation is due in part to the 
local anesthetic action and in part to depression of the central 
nervous system. 

2. Antiseptic Action. — Since organic fluids, as preparations 
of the suprarenal gland, do not undergo putrefaction, and cultures 
of bacteria are killed by the drug, while ciliated epithelia and 
spermatozoa remain active for hours, when bathed with saturated 
aqueous solution, it was decided to test its value as an antiseptic 
in place of iodoform, etc., as a surgical dressing, with the idea 
that it would be an advantage to have the combined action of a 
local anesthetic and an antiseptic for most surgical purposes, and 
especially as the drug when absorbed lessens the nervous excita- 
bility. Numerous reports indicate that these expectations were 
justified, and especially have good results been obtained in minor 
surgery. Dr. Houghton has employed the drug in a large num- 
ber of accident cases to allay the pain produced by the injury and 
subsequent treatment, and as an antiseptic dressing, in most cases 
to the satisfaction of the patient and himself. In a few cases where 
the injury has ben mainly due to bruising of the parts rather than 
incision, or laceration, since a solution of this drug like other 
drugs does not readily penetrate the skin, no effect was apparent. 
As an antiseptic dressing, it has proved fully as efficient, whether 
applied in powder or upon gauze, as iodoform, and without com- 
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plaints of the disagreeable odor that so generally prevails when 
the latter is employed. In a few cases where the injury has been 
extensive, and the chance of absorption proportionately great, the 
patients have stated of their own accord that they felt very sleepy, 
and one complained of dizziness, probably from the central action 
of the drug absorbed. Numerous cases of burns have come under 
observation, and several cases have been reported where the drug 
was applied in combination with an oil or fat with good results. 
Several army surgeons are now testing the merits of the drug 
as a surgical dressing in the field. It may prove to be of much 
service as a "first aid" antiseptic when put up in easily-opened, 
tightly-sealed containers to prevent volatilization. As there is 
no danger of toxic results from absorption even when the crystals 
are employed, wound asepsis is promoted by its antiseptic action, 
pain lessened by its local anesthetic properties, and the central 
nervous system is quieted by its hypnotic influence after absorp- 
tion. In cases where a stronger degree of local anesthesia is 
desired than is produced by a saturated aqueous solution, cocaine 
may be added in any amount desired. Indeed, on account of the 
antiseptic action of the drug, cocaine solutions may be rendered 
sterile and kept on hand, always ready for instant use. In solu- 
tion or combined with oils, vaseline, cocoa butter, etc., the drug 
has been applied with more or less success to the rectum and 
genito-urinary tract as an obtundent or antiseptic, or both. It 
seems probable that it may prove to be of considerable value in 
various conditions aflFecting these parts, and especially as a douche 
in cystitis and various gynecological aflFections, not only on ac- 
count of its local anesthetic and antiseptic properties, but because 
it does not coagulate albumins (thus allowing permeation of the 
tissues), or harm animal cells. 

3. As a Hypnotic. — The drug, after absorption, produces re- 
sults similar to those which follow the internal administration 
of the other chlorine derivatives of the alcohol series. In some 
respects, however, it diflFers very materially from its relatives. 
The action is more prolonged, it almost never produces gastric 
disturbances and does not depress the circulatory system to the 
same extent as many of them do. Cases reported by Donald and 
West show that the exhibition of the drug in hypnotic doses is 
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practically devoid of danger and indicate the possibility of em- 
ploying it as a general anesthetic, but such a step should not be 
taken until after much more extended laboratory and clinical 
observations have been made. A number of physicians reported 
an entire absence of hypnotic action where the drug had been 
prescribed in lo to 20 gr. doses to relieve extreme pain, but 
all of the members of the fatty acid series are open to the same 
objection. In these cases we still have to rely upon morphine. 
Hare, Stevens, and others generally have found it an efficacious 
hypnotic in chronic Bright's disease, with or without accompany- 
ing cardiac complications, except in those cases where precordial 
pain was a prominent symptom. In tuberculosis it has frequently 
been found valuable, but sometimes fails to produce the desired 
results; likewise in typhoid fever the testimony is variable. It 
has been suggested as a useful remedy in asthma and whooping- 
cough, and several cases have been treated with benefit. Epileptic 
attacks are sometimes lessened in frequency and severity, but 
whether the effect is palliative or curative remains to be seen. 
Baumeister has described a case of traumatic tetanus which he 
satisfactorily treated with the drug. It would seem that the pro- 
longed action of the drug would render it the most valuable 
remedy in the alcohol series for this disease. Having quoted 
various other reports, Dr. Houghton said that from the testimony 
that has been presented he believed we are warranted in drawing 
the conclusion that, owing to its moderate antiseptic, local anes- 
thetic and hypnotic properties, its apparent harmlessness to animal 
^issues when brought into direct contact with them by local appli- 
cation or when absorbed and distributed to various parts of the 
body by the circulatory system, the drug bids fair to demonstrate 
for itself a wide field of usefulness. 

DISCUSSION. 

Dr. F. E. Stewart, East Orange, N. J., said that in the paper 
was demonstrated the necessity of giving the product a name to 
distinguish it from the ordinary chloroform used as an anesthetic, 
which is also acetone chloroform. The trade name was short 
and convenient, and if the manufacturer was willing to donate 
that name to science he was in favor of accepting it as the proper 
title for the product. The long chemical name of the product is 
too unwieldy for convenient use, and a shorter one is a necessity. 
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Just as the Pharmacopeia had accepted the name antipyrine for 
phenyl-dimethl-pyrazolone, so he was in favor of accepting 
chloretone as the name of the product of the manufacturer's 
patented process for making trichlortertiary-butyl-alcohol. If the 
manufacturer claims chlorotone as a trade name or trademark, it 
is not a suitable name for science, for it might mean a great many 
other things beside the product now referred to. As stated in 
his paper on the subject, "Proposed Bureau of Materia Medica," 
the same trademark might be registered as many times as there 
are classes of goods on the market. Thus, the word "star," or a 
representation of the same, has been registereed in the Patent 
Office as a trademark no less than four hundred times. In the 
same manner the word "chlorotone" may be applied as a trade- 
mark to four hundred different things, and thus have four hun- 
dred different meanings. He therefore would suggest the advisa- 
bility of the manufacturer donating the word chlorotone to science 
in order that it may be used as the name of the product produced 
by their patented process for making trichlortertiary-butyl-alcohol. 
Dr. Reynold W. Wilcox, New York, said that the chemical 
composition of this drug follows closely that which had been pre- 
sented in papers by various therapeutists. When he spoke on 
hypnotics at Montreal in 1897 ^^ traversed the chemical methods 
for inducing sleep. He at that time referred to the paper of Leech 
and to his remarks as to the proper combination of the chlorine 
and alcohol radicals. This theoretical hypnotic was a deduction 
from the various other papers which had preceded his (Dr. Wil- 
cox's). When Aldrich and Houghton reported this substance he 
found that their conclusions tallied with his own. Apparently 
Leech, Houghton and himself had been working on the same 
lines, and had reached the same conclusions. The drug seemed 
to him to be a practical hypnotic. 

Dr. Leon L. Solomon, Louisville, Ky., read a paper on 

THE THERAPEUTIC VALUE OF ALCOHOL. 
Too often, he feared, those who condemn alcohol in medicine 
have reached conclusions from false premises. The specimen used 
was not pure, the indication for it was not exact, the size of dose 
may have been improperly gauged, or the time of administration 
possibly wrong. No observing physician can fail to see the good 
which comes from the judicious employment of whiskey or brandy 
in low fevers, in which, under its influence, muttering delirium 
disappears and quiet sleep follows, the tongue grows moist, the 
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pulse becomes regular and full, respiration tranquilizes, the skin 
becomes less parched, and the fever abates. No sane layman but 
can see and appretiate the prompt response in heart failure, where 
alcohol is employed, or in the breaking up of the earlier effects of 
acute congestion, as in so-called "bad cold." He was convinced 
that the medicinal properties of alcohol make it inferior to no 
drug within the entire category, and that its prompt and efficient 
action render it superior to many. As Dr. Forquharson puts it : 
"In turns it may be a stimulant, or a sedative, or a tonic, or a 
digestive, or an actual food; the argument in its favor, when 
wisely and prudently used, seems complete, it does us good and 
can do no harm." To this he would add : In turns it may also 
be an antiseptic, or an antipyretic, or an analgesic, or a diaphor- 
etic, or a diuretic, or a stomachic, or a cholagogue, or finally, 
under certain circumstances, a legitimate anesthetic. There are 
some who maintain that alcohol is a narcotic and paralyzant, who 
acknowledge that it stimulates the heart, but assert this to be due 
to its narcotizing influence on cardiac inhibition. These state- 
ments need only one refutation, and that is, they are absolutely 
false, as proven by well-known physiological experiments and 
fixed laws. It is true large amounts of alcohol do paralyze, but 
so do large amounts of opium, of digitalis^ of aconite, and of 
many other powerful drugs. Even moderate quantities of alco- 
hol, frequently repeated or habitually employed, produce gastric 
catarrh and other pathologic states, but this belongs to the sub- 
ject, "alcohol as a beverage," and need not concern us. Besides, 
as a food, though alcohol has this quality in a certain limited 
sense, nature has supplied us with articles by far its superior ; and 
to employ alcohol merely to whip out latent energy, except as the 
drug is indicated and demanded in the sudden emergency of 
disease (or otherwise in medicine), is a crime, both against Gk)d 
and man. Those who are under the influence of alcohol fre- 
quently or constantly have lower vitality and lower power of 
resistance than others, and are not only more liable to disease, 
but they are death's surest victims when they do fall sick. For 
such the very earliest exhibition of alcohol, as a rule, is an abso- 
lute necessity in times of illness, especially if there be, as is usually 
the case with them, adynamic symptoms ; and with these habitues 
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• 
the drug is invariably less capable of doing good, first, because of 
lowered vitality; second, because the system, accustomed to the 
effects of alcohol as a beverage, does not readily react to it when 
it is administered as a drug. It is a difficult question to decide in 
advance just how much or how little alcohol is necessary in a 
given condition, and this must always be a matter of individual 
bedside calculation. Alcohol should always be given tentatively 
— ^never as a routine medicine. With respect to alcohol as a 
stimulant, he though it wiser to exhibit it in smaller quantity for 
its good effect on the secretions and on metabolism. In the states 
in which alcohol has a pronounced effect upon the circulatory 
apparatus, the antiseptic influence of the drug in and on the blood 
and its food value in the system are quite as important, whereby 
not only are the pulse and respiration improved, the tongue mois- 
tened, and delirium assuaged, but the skin becomes less parched 
and the temperature falls, while quiet sleep follows — influences 
the far-reaching value of which make alcohol an invaluable medi- 
cine. So far as he was acquainted with drug action, none other 
was capable of doing so much. Before taking up the question of 
the value of alcohol in individual states, he dwelt at considerable 
length upon its physiological action. 

Uses. — The employment of alcohol in disease is multiform: 
To arouse and to support the system in sudden depression of the 
vital powers of life it is a remedy without a peer, and may be 
given by the mouth, by the rectum, hypodermatically, or applied 
directly to the surface of the body with friction. In shock, in 
sudden severe hemorrhage, in asphyxia, in poisoning to coun- 
teract the depression, as from aconite, antimony, conium, digi- 
talis, tobacco, chloroform, ether ; in fainting, in snake-bite, to tide 
over the vital powers until the poison can be eliminated, and to 
directly antagonize (acting here as an antiseptic) the poison in 
the blood, no remedy is superior, and in the latter instance none 
even its equal. Alcohol is useful in acute diseases like diphtheria, 
smallpox, typhus, typhoid, cholera, pneumonia, yellow fever, the 
exanthemata, gangrene, septicemia, pyemia, etc., when heart- 
failure threatens. It is likewise useful in certain stages of various 
maladies, where it not only acts as an antiseptic in the blood, but 
largely as a food. In these conditions the test of its value is as 
follows : It should improve the appetite, at least permit of more 
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food being taken, by aiding digestion as well as assimilation ; the 
tongue should appear moist and the skin not so dry ; the tempera- 
ture should fall (at least not rise), the respiration become more 
peaceful ; nervousness, delirium, and subsultus should disappear ; 
finally, if quiet sleep follows coma vigil, the sum total of good has 
been obtained by the drug. In certain stages of cerebral or spinal 
meningitis, to arouse from collapse, alcohol is very valuable; in 
phlegmonous erysipelas alcohol is indicated. In diabetes mellitus, 
to afford some of the necessary 2,500 or 3,000 heat calories, 
alcohol is a useful addition to the drug and dietary therapy of 
the disease, acting as food or medicine, or as both. In the nausea 
and vomiting of yellow fever, cholera, cholera morbus, sea-sick- 
ness, pregnancy, and in delirium tremens, champagne or other 
carbonated alcoholic drink acts admirably. Iced brandy is also 
good in these cases; if it is old, and has acquired aroma, the 
stomach will often tolerate it better. Persons exposed to pro- 
longed cold and brought back to warm quarters are more prompt- 
ly revived if hot alcoholic drinks are given them. In delirium 
tremens, iced brandy to control the nausea, or other alcoholic 
drink to assist in the restoration of digestion and assimilation, is 
a genuine life-savng measure. Alcohol is, however, contra-indi- 
cated when the delirium has resulted from sudden excess and the 
stomach remains good. 

Alcohol has been used in acute infl^tmmation because its later 
action lessens ameboid movement, preventing the migration of 
white blood corpuscles. In the present light of opinion regarding 
inflammation, the employment of alcohol therein is open to criti- 
cism, but its antiseptic influence ( from the germ standpoint of this 
condition) should not escape us. To prolong anesthesia and to 
sustain the heart and breathing, lessening the chances of death by 
reflex action where chloroform or ether is in use, alcohol is of 
paramount service. In wakefulness due to cerebral anemia, alco- 
hol acts well, but here, as in neurasthenia, it is again dangerous 
to the patie#t*s moral welfare. In functional impotence, small 
doses often act like magic ; in anemia and chlorosis, good red wine 
has long enjoyed reputation. In atonic dyspepsia of the aged, in 
the apepsia of infants, in the slow digestion of convalescents, as 
already stated, alcohol has its place. In the atonic dyspepsia of 
those leading sedentary lives, and in impaired digestion from 
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physical or mental exhaustion, the danger of "habit" overbalances 
the direct good. In summer diarrhea of babies, children, and 
adults, brandy is curative. In malignant disease, alcohol gives 
comfort, and the wretched sufferer is at least entitled to this. In 
suppuration involving bone, cellular tissue, or elsewhere, the sup- 
porting power of alcohol, plus its antiseptic influence, will often 
tide over until the balance of equilibrium is restored and nature 
can escape by her own vis medicatrix. In pulmonary phthisis it 
not only improves appetite and digestion, but promotes construc- 
tive metamorphosis ; by retarding the combustion of carbonaceous 
and nitrogenous substances it lessens waste and thus promotes the 
deposition of fat, retarding the progress of the disease. In fevers 
much good comes from the slowing and regulating of the pulse. 
Alcohol is always indicated where adynamia is a pressing symp- 
tom, one of the first indications for its employment in acute 
disease being a muffled or absent first heart-sound. More prompt- 
ly, more efficiently than any other drug, it enables the person to 
call into use all of his available reserve force. Havingspoken of the 
value of alcohol as an antidote to carbolic acid, and of its external 
uses as an astringent, anesthetic and antiseptic, he said in conclu- 
sion that in its proper internal application the utmost discrimina- 
ting judgment and extraordinary tentative care are necessary. 

DISCUSSION. 

Dr. Robert Reyburn, Washington, D. C, said his own belief 
was that as far as alcohol as a medicine is concerned, a good rule 
was to give it in sm'all doses. He obtained good' effects by taking 
time and giving it early and often. If it is given in large quanti- 
ties we get the sedative more than the stimulating effect ; so that to 
get the latter we must use small doses. The moderate use of alco- 
hol in disease is often very beneficial. 

Dr. F. E. Stewart, East Orange, N. J., related a case of rheu- 
matism following a shipwreck. The patient suffered with persist- 
ent insomnia for which the ordinary remedies were tried and 
failed. Finally a well-known specialist on nervous diseases, who 
was called in consultation, prescribed brandy. In dDses of from 
one to even three ounces, it really worked wonders in her case. 
After her recovery the same individual could not take a table- 
spoonful of brandy without becoming dizzy. Here, then, was a 
case in which in a diseased condition, large doses of brandy 
proved remedial, while in normal conditions the dose of one-half 
ounce affected the patient unpleasantly. 
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THIRD ANNUAL MEETING, HELD AT THE ACADEMY OF 
MEDICINE, NEW YORK, MAY 13, 14 AND 15. 

Tuesday, May 13. 
Dr. Thomas E. Satterthwaite, New York, Chairman of 
the Committee of Arrangements, made an 

ADDRESS OF WELCOME, 
which was in part as follows : 

We welcome you to-day to this city with the conviction that 
you will help us to make this, the third annual meeting of this 
national society, the most successful of the series. Organized on 
May I, 1900, in the city of Washington, and entering on its third 
year, we now open the second session to consider the therapeusis 
of disease. At our first meeting in Washington we organized 
cito, tute, et jucunde, in the spirit of the motto of our society, 
mainly through the hearty cooperation of the Therapeutic Society 
of the District of Columbia, but also with the aid of a number of 
our colleagues who happened to be in attendance at the eighth 
decennial convention for revising the United States Pharma- 
copeia. So that we were fortunate in being able to have both the 
experience and concurrence of representative men from Philadel- 
phia, Boston, Chicago, Detroit, Buffalo, Louisville, Denver and 
New York. We were equally fortunate in having for our first 
presiding officer a man distinguished on both sides of the Atlantic 
as a leader in practical and scientific therapeutics. Dr. Horatio C. 
Wood of Philadelphia. 

The second annual meeting of this national society, held in 
Washington, under the able management of our president. Dr. 
R. W. Wilcox, was successful throughout. Smoothness and har- 
mony characterized our deliberations, both executive and medical ; 
the papers were numerous, the discussions were thorough and 
keen. Our Southern friends received us cordially, and with their 
usual generous hospitality. Nothing marred any event of those 
three days, and it soon became apparent, to many of us at least, 
that we had a field of usefulness before us, which, properly tilled, 
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would yield results in nowise inferior to those of any other na- 
tional society. 

Our distinctive aim is a study of the present and future of 
therapeutics in the broadest sense, and it will be a feature of this 
session that we are to have special reports on therapeutics frcMn 
each of the recognized departments of medicine by eminent spe- 
cialists, some members of our society and some of them guests, 
but all men of national or international reputation. It is almost 
superfluous, therefore, for me to add here, that the spirit of com- 
mercialism cannot color our meetings. Respecting and admiring 
as we must the energy, intelligence and ability shown by our great 
pharmaceutical houses, and recognizing that American applied 
pharmacy and methods are an object lesson to the world, we pro- 
pose nevertheless to discountenance, in so far as this society is 
concerned, any and all methods which may be construed as favor- 
ing commercialism. There will be no commercial display there- 
fore in connection with this meeting. In conclusion, Dr. Satter- 
thwaite spoke of the medical advantages of New York and the 
efforts of the Committee of Arrangements to make the meeting a 
success. 

REPORT OF COMMITTEE ON NATIONAL BUREAU OF 
MATERIA MEDICA 

Pursuant to resolution of the American Therapeutic Society, 
at its last annual meeting, held in the city of Washington, D. C, 
May 7 to 9, 1901, the president, Reynold W. Wilcox, M.D., 
LL.D., appointed a committee to consider the advisability of 
establishing a National Bureau of Materia Medica, to act as a 
professional board of control for the introduction of new materia 
medica products to science, and for the standardization of brands 
of such products while they are being marketed. The committee 
consists of the following members : F. E. Stewart, M.D., Ph.G., 
chairman; Howard H. Barker, M.D., of Washington, D. C, and 
Thomas P. Satterthwaite, M.D., of New York City. 

The idea of establishing a National Bureau of Materia Medica 
originated with the chairman of the committee in 1881, and the 
report gives a detailed account of his efforts in behalf of the 
project and of the many difficulties that have been met with in its 
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furtherance. It then proposes the following plan, which seeks 
to do away with objectionable features, and which differs from 
other plans proposed in that it aims to reward the just rather 
than to punish the wicked, by pointing out the honest manufactur- 
ers, so the people may know who they are. 

NATIONAL BUREAU OF MEDICINES AND FOODS. 

This is the title suggested for the proposed Bureau by Dr. 
Reynold W. Wilcox. The objects of the Bureau are : 

1. To establish the standards of the materia medica prepara- 
tions on the market and keep them under analytical and pharma- 
codynamical observation, with the aid and co-operation of the 
expert chemists, physiologists, biologists, botanists, pharmacolo- 
gists and clinicians connected with the medical schools and col- 
leges, and the pharmacists and manufacturers of medicinal drugs 
and chemicals. 

2. To act as the medium of communication between the scien- 
tific workers in the laboratories, hospitals and clinics engaged in 
the investigation of new materia medica products, and those en- 
gaged in manufacturing and marketing brands of them to develop 
the knowledge of their origin or genesis, nature, composition, 
methods of manufacture, standardization, pharmacodynamic 
properties and therapeutic uses. 

3. To collect the knowledge of materia medica products, re- 
duce it to law, embody it in system, and publish it for the benefit 
of science. 

4. To aid the manufacturers of materia medica products and 
preparations who comply with scientific and professional require- 
ments by placing their brands under the auspices of the Bureau. 

Attention is next given to the personnel of the Bureau, the 
field of work, the distinction between products and brands, and 
the proper protection and standardization of brands ; after which 
the committee proposes the following 

REGULATIONS. 

I. The bureau will not deal with controlled products, but with 
brands of products which are free to science and commerce and 
open to competition under generic titles common to all brands of 
the same product. 
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2. Any individual or firm desiring to place a brand under the 
auspices of the National Bureau of Medicines and Foods shall 
submit three samples of the same for scientific examination, ac- 
companied with sufficient information to permit of its complete 
identification. 

If the article is intended to be used as a medicine the package 
shall bear a label stating the name of the product of which it is 
a brand, also stating under what standard it has been introduced. 
If the article is a brand of a new product, for which no standard 
has been determined, the Bureau shall, with the manufacturer's 
aid, fix a standard for the product upon which all future claims 
shall be based. Sufficient information shall then be published by 
the Bureau to permit of the complete identification of the article 
as a brand of the product by any person skilled in the art of phar- 
maceutical chemistry. This requisition is necessary to enable 
physicians to prescribe it intelligently. 

4. If the artcle is a brand of a food product the label and 
advertisements shall bear the true name of the product, and suffix 
cient information shall be furnished by tlie manufacturer to enable 
any skilled chemist to identify it and to make a complete analysis 
of its constituents, so that its character, quality and food value 
may be fully determined. 

5. The samples shall be submitted in unopened original pack- 
ages, which shall be properly labeled and securely sealed. 

6. If the results of the scientific examination show that the 
composition and character of the article are such as to justify the 
conclusion that it is pure, genuine and good in the strictest sense 
of those terms, examination of the first samples shall be checked 
by an examination of the same articles obtained independently by 
the officers of the Bureau from wholesale or retail dealers. If the 
results are satisfactory the article shall be accepted and shall be 
placed under the auspices of the National Bureau of Medicines 
and Foods. 

7. Any private purchaser or consumer of an article marketed 
under the auspices of the National Bureau of Medicines and 
Foods shall be entitled to have such article examined by the 
bureau on payment of a nominal fee, on condition that the article 
is submitted in the original unopened package. 
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8. The officers of the Bureau, at irregular intervals, shall pur- 
chase samples of the articles marketed under its auspices for 
scientific examination and for the purpose of comparing it with 
the original sample. 

9. If at any time the examination of samples of an article 
marketed under the auspices of the Bureau shows that such sam- 
ples have been in any way adulterated or sophisticated, the indi- 
vidual or firm concerned shall be immediately informed of the 
fact and permitted to correct the error by replacing the stock of 
the article bearing the number of the batch in the hands of the . 
dealers. 

10. Should wilful adulteration, sophistication or misbranding 
be proved against the manufacturer, the manufacturer shall be 
notified, and his name dropped from the list of the firms market- 
ing their brands under the auspices of the National Bureau of 
Medicines and Foods. 

11. Any three affiliated manufacturers shall have the privilege 
of appealing to the Bureau in writing, requesting the scientific 
examination of any article marketed under the auspices of the 
Bureau. 

12. The manufacturers and vendors of articles which have 
been placed under the auspices of the National Bureau of Medi- 
cines and Foods shall be entitled to state the fact in their adver- 
tisements and circulars. 

OFFICIAL LABELS. 

Official labels shall be issued under the authority of the Na- 
tional Bureau of Medicines and Foods, and shall be affixed to the 
packages or vessels in which the products marketed under its aus- 
pices are sold. 

MAINTENANCE. 

The products with which the Bureau of Medicines and Foods 
will operate being free to science and commerce, both as to the 
products themselves and their titles, so that all may compete in 
their manufacture and sale on equal terms, the results of the work 
of its experts will be public property. Therefore the Bureau will 
have the right to expect support from public funds, private dona- 
tions, endowments and bequests in carrying on the work of co- 
operative investigation necessary to the introduction of new pro- 
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ducts to science and the development of scientific knowledge 
concerning them. 

PROPOSED AMERICAN SANITARY LEAGUE. 

It is believed that the time is ripe for organizing an American 
Sanitary League for standardizing and maintaining the standards 
of medicines and foods. With this league physicians, pharma- 
cists, manufacturers of materia medica and food products, and 
distributers of the same, and the general public, could become 
affiliated. If such an organization were formed, the National 
Bureau of Medicines and Foods would become the Bureau of the 
League, and its centers would become University Extension Cen- 
ters for teaching the people the laws of health. It would send its 
bulletins to the medical and pharmaceutical professions through 
the medium of the centers, and have a journal for the dissemina- 
tion of correct information to the people in regard to the use of 
medicines and foods. 

Dr. Reynold Webb W^ilcox, New York, delivered the presi- 
dential address. 

A REVIEW OF THE PROGRESS OF THERAPEUTICS FOR THE 
PRECEDING TWELVE MONTHS. 

Not only the physician-specialist and the general practitioner, 
he said, are interested in our work, but specialists of every sort 
look to us for aid. On the other hand, that distinguished special- 
ists, at our invitation, honor us by their presence and papers, indi- 
cates not only the interdependence of the diflPerential parts of the 
body medical, but that complete knowledge can only result from 
their integration. Measures of which we know the general prin- 
ciples are returned to us by those working within closely defined 
boundaries with their special applications determined and codified. 
During th^e meetings we shall give and receive help, and the 
result will be the increased solidarity of the medical profession. 
While we are honored by the presence of those who will tell us 
what of greatest moment, in their opinion, has been recorded in 
their especial fields, we are quite sure that they will learn from 
pure therapeutics many measures which will find application with 
or without modification in special work. Nothing which pertains 
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to man is foreign to our interest, but that which devotes itself to 
removing mankind from sickness to health is worthy of our best 
brains, most painstaking industry, and conscientious efforts. 

He stated that the report now presented was based upon the 
literature of the past year as it had been reviewed, and that most 
of the methods and remedies had been verified by himself. He 
had purposely abstained from mentioning some subjects which 
would be presented by other speakers, notably Roentgen-Therapy 
and the use of organic extracts. 

Diphtheria antitoxin has now established a secure position, 
notwithstanding the unfortunate tetanus epidemics, which have 
probably been due to carelessness in the preparation or putting up 
of the serum. If politics in and out of local boards of health 
could be eliminated, doubtless this objection would be removed. 
There is but little encouragement for the use of antitetanic serum, 
perhaps because the number reported is too few. Calmette's 
antivenomous serum has been successfully used in a few instances. 
Antistreptococcic serum has made some, not any marked, pro- 
gress toward acceptance. It is certainly not a routine remedy, 
but should be reserved for desperate cases. Antipneumococcic 
serum is still sub judice — so far as known the results being in no 
instance comparable to those obtained by massive doses of creo- 
sote as an organic salt, as shown by the reports of Weber, Thom- 
son and Wilcox. Inoculation against enteric fever has been prac- 
tised with a fair degree of success, and the matter, in spite of 
Melville's unfavorable reports, is well worthy further investiga- 
tion. Antiplague serum, either of Yersin, Roux or Lustig and 
Galeotti, seems to favorably influence the disease without danger 
to the patient. Coley is still working upon the mixed toxins of 
erysipelas and bacillus prodigiosus in inoperable malignant 
growths, chiefly sarcomata. Wendelstadt was led by the close 
relationship of leech extract to the ferments and the animal and 
vegetable poisons with which an immunity can be produced, to 
experiment with the view of developing an antibody. The heads 
of leeches were triturated with powdered glass, the resulting mass 
extracted with normal salt solution and filtered so that twenty 
cubic centimeters corresponded to fifteen leeches. The proof that 
the antibody thus obtained is really a specific one lies in the fact 
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that the serum from injected animals, if mixed with blood, clotted 
in exactly the same time as normal serum with blood. The author 
also succeeded in causing the production of an anti-serum which 
naturally had much the same effect on coagulation as the original 
leech extract. The origin of the various antibodies was found to 
be the pancreas, and, to a less degree, the liver and kidneys. 

As to the spinal use of cocaine, Reclus, noting the six, possibly 
eight deaths due to this method, contends that it gives a less degree 
of security than our ordinary anesthetics, so that until further 
proof is furnished, ether, chloroform, and the local use of cocaine, 
cannot without injustice and danger, be dethroned, even partially 
from their present eminence. Quinine, according to Jaboulay, is 
superior to cocaine, when injected into the subarachnoid space, 
in causing analgesia, which, although less in extent, however, 
lasts two weeks. Its use is suggested for cystitis, local cancer, 
sciatica, and other neuralgias and neurites situated in the lower 
extremities. Albarran and Cathelin have treated urinary incon- 
tinence by intraspinal injections of serum or of cocaine. Success 
resulted in thirteen of fifteen patients treated. Mariotti suggests 
the intra-arachnoid injections of carbolic acid, corrosive sublimate 
or iodine in dose sufficient to destroy micro-organisms without 
producing toxic effects — about the usual hypodermatic dose — for 
cerebro-spinal infections. From careful experiments he proved 
that the injections might extend even so high as the fourth cervical 
vertebra ; others have claimed that they reached the brain. White 
has proposed the injection of one-half drachm beneath the cerebral 
cortex of benzoylvinyl-diacetonalkamin, in a sterile two per cent 
solution, with a view of producing a local sedative effect. This 
might, according to Jelliffe, have a possible antidotal effect upon a 
theoretical toxin, antagonize the action of an autogenous poison or 
of an invading microbe, or it might act by improving nutrition in 
scMne unknown way. Time alone will determine the value of this 
procedure. 

On general anesthesia a very large number of papers has ap- 
peared. The burden of most of them is better education and 
larger experience for tbe anesthetist and pleas for the recognition 
of anesthesia for a specialty. With this the reviewer is most 
heartily in accord. Becker has carried on about five hundred nar- 
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coses with ether to which one-half of one per cent oil of pine 
(oleum pini putnilionis). has been added. With this plan ether 
may be employed in bronchitis, pulmonary tuberculosis, empyema 
and the emphysema of old people. 

Cumston has reported on calcium hydrosulphide, as a paste, 
used as a depilatory which does not irritate, cause pain or leave 
any after results. 

Carbolic acid has received much attention, both as an internal 
and as a local remedy. In cases of poisoning by it 95 per cent 
alcohol remains the most effective antidote. 

Gautier repeats his encomiums on cacodylic acid (dimethyl 
arsenic) as a sodium salt. Murell's report on sodium cacodylate 
should make us quite as cautious as we are for other forms of 
arsenic. On the whole, its use has been gradually increasing, and 
it seems to have now gotten upon an established base. 

Gelatin is strongly recommended in hemoptysis by Castaing, 
and in hematuria by Schwabe. Zibell, after noting the various 
uses of gelatin as a hemostatic, has reached the conclusion that it 
is the contained lime which causes this phenomenon. Calcium 
chloride, used for increasing the coagulability of the blood, has 
been the subject of only a few reports, but these are satisfactory. 
Menorrhagia is the latest addition to the list of indications. 

Iodine in sesame oil (10 to 25 per cent solution) up to six 
drachms, by injection into the muscles of the back, seems to be 
useful in tertiary syphilis, and by the mouth in bronchitis, pleurisy 
and various glandular inflammations. 

Resorcin has apparently found new uses. Atropine for des- 
perate cases of intestinal obstruction has been the subject of much 
controversy. If it has a place, it is only in distinctly inoperable 
cases. Yohimbin, in dose of 1-12, increased gradually to 1-6 grain^ 
has marked aphrodisiac properties. However, Kravhoff reports 
that even the minimal dose excites salivation, nausea and even 
syncope. 

The use of formaldehyde by inhalation seems to be increasing, 
and yields good results. Hexamethylentetramin as a urinary 
antiseptic is still much in vogue, and has established its place as 
the most certain and useful urinary antiseptic. Saint-Philippe 
finds arsenic iodide, 5 drops after each meal of a one per cent solu- 



70 AMERICAN THERAPEUTIC SOCIETY 

tion, increased to fifteen or twenty drops, of great value in the ' 
bronchitis of strumous children. Difluor diphenyl is an ointment 
of 5 per cent (lo vaseline and 85 lanolin) which thoroughly 
rubbed into the back, chest and abdomen of children, seems to di- 
minish the number and severity of the paroxysms of whooping- 
cough. 

The reports concerning sodium cinnamate are conflicting, but 
good results are claimed by some from it as a remedy for pul- 
monary tuberculosis given intravenously. Solt makes a strong 
plea for the routine use of ergotin as a prophylactic and even a 
specific against puerperal fever. The dose employed is from one 
and one-half to three grains. 

The depressing effects of methylene blue when administered to 
patients suffering from nephritis has led to its trial in various 
forms of mania and paretic dementia by Hughes and Lovelace. 
It is possible that a valuable remedy has been discovered for quiet- 
ing many patients suffering from incurable mental disease in 
which excitement is a prominent symptom. 

Romero paints his patients suffering from small-pox thrice 
daily with a one per cent solution of picric acid and seven and one- 
half per cent of alcohol in water. Generally pustules do not 
form, but if they suppurate, he employs an ointment of two and 
one-half per cent of picric acid and two per cent of alcohol in hy- 
drous wool fat, four times daily. Picric acid is believed to inhibit 
the growth of the micro-organisms and thus prevent suppuration. 

Cushny and Van Naten have found that the effect of caffeine 
on the dog's heart i!& (i) an acceleration in the rhythm without 
further change; (2) a shortening of the movements, commencing 
in the auricle and spreading to the ventricle, and, in large doses, 
(3) auriculo- ventricular arrythmia terminating in the fibrillary 
contractions of the auricle and finally in the ventricle. 

Fliess' views, as to the so-called genital areas in the nose have 
been confirmed by Schiff . Cocaine applied to the inferior turbin- 
ated process relieves hypogastric pain, to the tuberculum septi, 
lumbar pain ceases. Dysmenorrhea, either nervous or due to dis- 
ease of the sexual organs, is relieved by applications of the gal- 
vano-cautery. Mechanical dysmenorrhea (stenosis, anteflexion) 
is not benefited. A few drops of a 20 per cent solution were em- 
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ployed and the results were satisfactory, the possibility of sugges- 
tion being removed. Dr. Wilcox offered for discussion the opinion 
that this method of applying cocaine may be found to be far pref- 
erable to its intraspinal use in lying-in hospitals. 

Zomotherapy, the feeding of tuberculous patients with large 
quantities of raw meat and expressed meat juice, although highly 
praised by Richet and Hericourt a few years ago, is believed by 
Fraenkel and Sotemheim to be overrated. His own experience 
with the practice leads him to unqualifiedly condemn the practice. 
Sodium and potassium tellurate in one-third to three- 
quarter grain doses, appears to be effective in the night 
sweats of pulmonary tuberculosis, but its garlic-like odor 
is objectionable. Bulkley finds that a two or three per cent aque- 
ous solution of potassium permanganate, painted on and allowed 
to dry, relieves the itching of eczema. Phototherapy, to which al- 
lusion was made last year, is regarded by Teredde as the best 
method of treatment for grave forms of lupus erythematosus. 

Pilocarpine often causes the vertigo to disappear, and improves 
the hearing in Meniere's disease, according to recent observations. 
Guaiacol in hydrous wool fat (i to 2) is of considerable value 
as an ointment in epididymitis. The cacodylate by injection, ac- 
cording to Barbour, gives lasting and rapid benefit in tuberculosis. 
A terpinol from the Melaleuca znrideiiora, one-half to two drachms 
by injection of a seventy per cent solution, has given excellent re- 
sults in whooping-cough.* In tuberculosis the same amount per os, 
comes quite near to creosote in value. Erythrol tetranitrate is ap- 
parently increasing in favor; aside from the ordinary conditions 
for its use Mattirlo recommends it in lead poisoning with high 
arterial tension. Aaron recommends drachm doses of the fluid 
extract of epigaea repens (trailing arbutus or mayflower) for 
post-prandial gaseous eructations. Copper, as the acetophosphate 
in one-sixth to one-third grain doses, is an old remedy, recently 
revived, for the treatment of anemia and chlorosis. Hedon finds 
the acidity of the medicine an obstacle to hemolysis caused by so- 
lanin, while its alkalinity favors it. The antihemolytic actions of 
acid sodium phosphate or sulphate are not specific, for all the free 
acids and acid substances possess it to some degree. 

Of hydrotherapy but little of real advance has been recorded 
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during the past year. One of its devotees has reached the conclu- 
sion that "cold water is about the poorest antipyretic" — ^ fact 
which has been familiar to therapeutists for some years. 

Herter and Richards believe that the observations that intra- 
peritoneal applications of adrenalin were followed by increased 
amounts of sugar in the urine are explained by the local action of 
the remedy in the pancreatic cells. A new method of experimenta- 
tion — direct application of a weak solution to the organ — ^increased 
glycosuria, and this was not observed when the application of a 
like solution was made to the liver, kidneys and spleen. Barnes, 
of Philadelphia, has showed by means of a new convulsion- 
producing poison (methyl ester-morphoxyl-acetic acid) the exact 
location of the convulsion center, which was previously unknown. 
He has also produced two new synthetics which embody material 
advancements in the treatment of disease : one an intestinal anti- 
septic and astringent (hemamethylentetramin tannin protein), 
which passes through the stomach chemically unaffected, and the 
other an odorless, non-irritating, non-toxic compound (mono- 
iodid-di-bismuth-methlyene-di-cresotinate) which has proven of 
exceptional value as a dusting powder for surgical use. 

Cushny has reached the following conclusions in regard to the 
pharmacologic assay : It is a useful substitute for the chemical as- 
say in the case of many remedies in which the latter is not applica- 
ble, and it permits of a standard being formed for these prepara- 
tions which is sufficiently constant and sufficiently exact for ther- 
apeutic purposes. 

In speaking of Edebohl's operation Dr. Wilcox said it must 
be remembered that renal decapsulation is not directly and forth- 
with curative of chronic Bright's disease, but that it only leads to 
a cure or improvement of the disease by establishing circulatory 
conditions essential to such cure or improvement. 

The flood of new synthetics is very sensibly abating, probably 
because professional credulity has been so overtaxed in the past. 
Should the report of the Committee on the Bureau of Materia Med- 
ica be accepted and the plan put in operation, for the first time in 
the history of medicine will there be an impartial and at the same 
time an impersonal report possible, and the future of valuable ad- 
ditions to our resources assured. No one who has given this mat- 
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ter thoughtful consideration can fail to be impressed with the ur- 
gent necessity for scientific approval or disapproval of substances 
offered for our use. The plan presented seems to 'be the only 
one by which an authoritative verdict can be secured. 

Since our last meeting the Committee on the Revision of the , 
L'nited States Pharmacopeia has sustained a great loss in the 
death of its Chairman, Dr. Charles Rice. Fortunately, one who 
had been intimately associated with him has been chosen his suc- 
cessor, and the work is progressing in a thoroughly satisfactory 
manner under Prof. Remington, who brings to it wide knowledge 
and untiring energy. He felt that when their labors were com- 
pleted the result would be entirely satisfactory to both physician 
and pharmacist. 

In closing his retrospect Dr. Wilcox laid especial emphasis 
on what is being done by Jones and others in collating the mass 
of facts and observations grouped together under the head of phy- 
sical chemistry, and referred particularly to the importance of 
studying what might be called the third form of matter (atoms and 
molecules being two), the electrically charged atoms and groups 
of atoms known as iotts. The theory of electrolytic dissociation 
and the underlying doctrine of the ions, he said, opens up new 
methods of investigation and long vistas of not only rational ex- 
planation of therapeutic facts, but diversified therapeutic possibil- 
ities. Various theories in regard to nerve impulse and muscle con- 
traction must be rewritten in the light of modem physiology, for 
example, anesthetics probably prevent nerve conduction by dis- 
solving to some extent the fatty substances prominent in nerve 
tissue, thus inhibiting the progression which is necessary for con- 
duction. Loeb considers that toxic and antitoxic effects may be 
due to various alterations in the composition of protoplasm form- 
ing living tissue. If a toxin which depends for its activity on a 
large number of monovalent anions can be controlled by a small 
number of bivalent anions or even ions of much higher valence 
(thus requiring a smaller quantity) the question of remedy is ap- 
parent. 

Jones states the following propositions : ( i ) That with the ex- 
ception of hydrogen dioxide water is the strongest ionizer. Next 
to this comes formic acid. Of the more common solvents, methyl 
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alcohol dissociates to a much greater degree than ethyl alcohol. 
Indeed, it is true, in general, that in an homologous series of sol- 
vents the lesser members have the greater dissociating power. (2) 
The dissociating power of a solvent appears to be a function of 
all the physical or chemical properties of a substance and not of 
any one. (3) The results of a great many experiments tend to 
show the chemical inertness of molecules. Most, if not all, chemi- 
cal reactions are reactions between ions and molecules as such do 
not enter into the reactions at all. As the reactions proceed, and 
the ions already present are used up, the molecules are gradually 
dissociated and furnish new ions, which' then enter into the reac- 
tion. The chemistry of atoms and molecules has thus given place 
to the chemistry of ions. 

SYMPOSIUM : VALVULAR DISEASES OF THE HEART. 
This was opened with a paper by Dr. Thomas E. Satter- 
THWAiTE^ New York, on 

THE ETIOLOGY AND DIAGNOSIS OF VALVULAR AFFECTIONS. 

Apart from lithemia, which he found the most potent cause of 
organic endo-cardiopathies,arterio-sclerosis (often due to syphilis), 
infections like diphtheria, the continued fevers, influenza and tu- 
berculosis, with some minor disorders centering about the gastro- 
intestinal diseases of infancy, were probable etiological factors. 
On the other hand, relative endo-cardiopathies were common in 
many men who trained for athletic sports, in the fatty heart, all 
forms of cardiac hypertrophies, pericarditis, thoracic aneurism, 
pulmonary tuberculosis and malformations of the chest. 

He found mitral affections rather the most common, if consid- 
ered from the standpoint of combined and single lesions. The di- 
agnosis of mitral insufficiency was made in about 75 per cent, 
the four cardinal signs being : a systolic murmur at the apex con- 
veyed to the left; accentuation of the second pulmonary sound; 
faintness of the second aortic, and increased transverse cardiac 
dulness. Inasmuch as obstruction was often combined with in- 
sufficiency, a thrill and a diastolic murmur might be recognized 
in a certain proportion of these cases. In failing compensation, 
however, the first two signs might fail so that at this stage a cor- 
rect diagnosis was problematical. 
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Aortic disease was about as frequent as mitral in combined 
lesions, but singly was much less common. Aortic insufficiency 
was more common than obstruction. In well established cases 
there was the **long heart," extending into the sixth, seventh, or 
eighth space, occasionally to the axillary line, the ** water ham- 
mer" and the **capillary" pulse, though neither of them was char- 
acteristic where the heart action was feeble. The diastolic mur- 
mur was clearly heard in the second right space or second left, 
close to the sternum, or between these points, usually with great- 
est distinctness in the middle sternal region on the line of the 
fourth left costal cartilage, sometimes at the apex or over the ensi- 
form appendix. 

Aortic obstruction usually occurred in males and after middle 
life. The^heart was large and the apex was carried to the left. 
The pulse was slow, hard and of pnly moderate volume, up to the 
time of failing compensation. There was a systolic bruit, up to 
the stage where the occlusion was extreme. The murmur was 
best heard in the second right interspace and was carried up into 
the great vessels of the neck. 

His records indicated that well-pronounced tricuspid affectipns 
were the rarest of all, except those of the pulmonary, representing 
27 per cent of all valvular affections. Tricuspid insufficiency 
preponderated over obstruction in the ratio of about 9 to i. It 
was seldom, however, recognized during life. The most distinc- 
tive sign was the systolic murmur heard over a somewhat inde- 
terminate but extensive area, including the lower half of the 
sternum and ensiform cartilage, extending often an inch to the 
right of the sternum and even to the right axillary line, over the 
fourth and fifth left intercostal spaces along the line of the ster- 
num, seldom as much as an inch to the left of it, the center of 
greatest intensity being the fourth left intercostal space close to 
the sternum. Now as this area covered to some extent the area 
in which the murmurs of mitral obstruction and aortic insuffi- 
ciency were heard, in differentiation we should depend so far as 
the murmur was concerned on the difference in pitch, quality, du- 
ration and time, rather than on its position. Another important 
sign was epigastric pulsation. Another the jugular pulse, which 
was strongly corroborative, if not pathognomonic. 
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Tricuspid obstruction was very uncommon. The following 
points were to be considered. In about 25 per cent there was a 
co-existing mitral obstruction. The right auricle was enlarged 
and dilated. In from 12 to 70 per cent certainly there was a dias- 
tolic murmur, heard best over the fourth or fifth intercostal spaces 
to the left of the sternum, or fifth or sixth spaces to the right of it, 
over the intervening spaces and ensiform cartilage. There was 
palpitation, cyanosis, dyspnea and edema. In about half the cases 
there was epigastric pulsation, and in an equal number a previous 
history of rheumatism. 

Of all cardiac affections the pulmonary were most rare. Among 
the important signs were: Displacement of the apex to the left; 
occasionally a thrill over the second or third left interspace close 
to the sternum conducted down its margin ; in about 25 per cent a 
double murmur ; a diastolic murmur intensified by inspiration ; em- 
bolism of the lungs in one-third of the cases ; concomitant wasting 
disease of the lungs, sepsis, or arterio-sclerosis ; epigastric pulsa- 
tion. At the best the diagnosis had not been made in more that! 
half of the recorded cases verified by postmortems. Pulmonary 
obstruction or stenosis was one of the most frequent of the con- 
genital anomalies of the heart, and there were many recorded ex- 
amples of it. The acquired form, however, was rare. The con- 
genital form had certain well defined characteristics, such as cyan- 
osis, lack of mental and physical development, with the under- 
sized body, bulging chest, protruding abdomen, prominent eyes 
and clubbed fingers and toes. The systolic murmur was often 
loud and heard over all the precordial area, occasionally as low as 
the fifth left space, usually with greatest intensity over the pul- 
monary valve area, extending up towards and sometimes under the 
clavicle. In acquired obstruction we look for antecedent infection, 
especially venereal disease or rheumatism, but there was no ar- 
rest of mental development. Often there was cyanosis. The mur- 
mur was more definitely located than in the congenital form. 
There might be a thrill and the apex beat was apt to be diffuse and 
forcible. Usually there was an attendant pulmonary or bronchial 
disease of a purulent nature. In any case the diagnosis was not 
easy. In the congenital variety there was less difficulty, because 
the associated lack of mental and physical development were dis- 
tinguishing features. 
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TREATMENT 

Dr. T. L. Coley, Philadelphia, said that modem treatment of 
cardiac disease is based on the tout ensemble of the patient's symp- 
toms. In addition to the condition of the various valves and of 
the cardiac muscle, various factors have to be considered. What 
we used to call pericarditis is now recognized as pan-carditis, be- 
cause the myocardium and endocardium are both affected. The 
condition of the vessels and of blood-pressure mu^t be ascertained. 
The building up of the patient's nervous system is important. The 
digestion must be carefully looked after. Acid dyspepsia and the 
various conditions which follow dilated stomach and gastrosis 
must be corrected. The examination of the blood has come to be 
more than a matter of mere routine. We may thus perhaps find the 
source of an infectious myocarditis which had been unsuspected. 
A patient with a low percentage of hemoglobin must be built up. 
When leucocytosis is present we must give antiseptics and altera- 
tives. Digitalis is contra-indicated in some conditions, and its use is 
now restricted. It is still, however, a very valuable remedy. Strych- 
nine should be reserved to bridge over an emergency. As a matter 
of fact, this is a muscle stimulant only for a time. After a certain 
period it takes an enormous dose to produce the desired effect, and 
this large quantity may cause sudden death. Above all, the prime 
indication is rest — prolonged rest. At the same time the patient 
should be placed under the best surroundings and freed from all 
cares and worries. The next most important thing is diet. The 
patient's assimilation must be kept at the highest point of useful- 
ness. Many conditions of lack of compensation get along without 
the use of a single drug, but digitalis, strophanthus and strychnine 
should be used at times in connection with rest. The influence of 
therapeutic ideas is. well illustrated in the methods employed by 
Oertel and in the Bad Nauheim treatment. The object in these is 
to produce a compensatory hypertrophy in a fagged-out heart. 
This is of great value. Having referred to the method of treating 
mitral stenosis surgically recently advocated by Lauder Brunton,. 
he went on to speak of the necessity of recognizing recurrent endo- 
carditis as it sometimes occurs in connection with valvular lesions. 
The diagnosis depends largely on the history of the case, and the 
best method of combating this condition is with rest and salicylic 
acid in large doses. 

Dr. Wm. Henry Porter, New York, said the treatment of val- 
vular diseases of the heart resolves itself down to one common prin- 
ciple, and that is that we are dealing simply with an organ which is 
mechanically defective and has a larger amount of work to do than 
it can accomplish. Hence the main thing is to cause an augmented 
nutritional activity of the muscle fibers of the heart. In so far as 
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we do that, we succeed in overcoming this defect. To accomplish 
this the main thing we have to keep in mind is the amount of 
work which the heart has had to do and advise prolonged rest and 
then, of course, improvement in the digestion and the furnishing 
of a larger amount of nutritive pabulum. As to the medication, 
he rarely uses the digitalis series. Digitalis cuts off the nutrition 
from the heart, while at the same time it asks the muscle fibers to 
do more work. We want to decrease the work, and allow the fi- 
bers more time to take up a larger amount of nutritive material. 
When you produce high tension, you drive the blood through the 
arteries so ' rapidly that there is no time for interchange. This 
compels the muscle to contract more forcibly, and the molecular 
elements cannot be taken up. If this continues it means a weaken- 
ing of the heart. He used digitalis only when a decided over- 
charging of the veins and an underfilling of the arteries were pres- 
ent. The remedies which he depends on most are strychnine, caf- 
feine and camphor. Strychnine stimulates the m.otor impulses from 
the spinal centers. This forces the whole circulatory apparatus into 
physiological condition and holds it there. He has found only 
good effects from its use. He reserves the caffeine and camphor 
for the tight pinches, giving 20 or 30 grains of caffeine sodio- 
benzoate and powdered camphor in very serious cases. He then 
follows these drugs with the continued use of strychnine. 

Dr. a. C. Barnes, Philadelphia, said that in regard to the 
diagnosis of heart disease he wished to lay stress upon the fact 
that the recognition of the condition of the diagnosis is the treat- 
ment. He had published a paper, the essential feature of which 
was the claim that the diagnosis is not dependent upon one physi- 
cal sign. To get the true pathological condition, the condition of 
the myocardium and the pulse must be taken into consideration ; 
also the general condition of the patient's health. The undue prom- 
inence of murmurs is to be deprecated. In regard to the use of 
the various cardiac remedies, he believed that strychnine, digitalis, 
caffeine and the whole series of heart tonics are incorrectly used. 
In a case of arterial sclerosis and red granular kidney and mitral 
insufficiency 15 drops of tincture of digitalis was given three times 
a day. Shortly after the patient had an apoplectic attack, due un- 
doubtedly to the large dose of digitalis which was given. The in- 
creased cardiac blood-pressure could not resist the added weight of 
the digitalis. In a case of myocardial murmur the physician put 
the patient on strychnine, saying it was broken compensation. 
She took strychnine for a week and improved, and he then in- 
creased the dose to one-thirtieth three times a day, which she 
kept up and became an insomniac. Dr. Barnes suggested that 
strychnine be stopped and that she be put on rest, and she 
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is now in good general health. He was at a loss to understand 
why Dr. Porter uses caffeine instead of digitalis. Cushny says 
that caflFemc and digitalis are practically interchangeable, and the 
whole effect of these two drugs is the same. Theobromine is a 
better diuretic than caffeine, and is now used with sodium salicy- 
late. When working on diuresis the idea occurred to him that if 
we could get the ion action, we could get the diuretic action. So- 
dium acetate, tartrate and citrate are much preferable. In sum- 
marizing he wished to say that the diagnosis of heart disease must 
always be a composite one ; we must not allow ourselves to be in- 
fluenced by murmurs alone. As to treatment, the digitalis series 
has been very much abused, and strychnine should be used only 
at a crisis. 

Dr. Oliver T. Osborne, New Haven, Conn., said that as to 
the treatment, there were three conditions to be considered: ist, 
failure with compensation; 2nd, failure without compensation; 
3rd, dyspneic affections. As a rule, the most important thing is to 
regulate the patient's life, particularly excluding severe exercise 
and the use of stimulants. In the first class of cases the symptoms 
would probably disappear with rest and regular habits. As to 
those in which there is no compensation he differed from Dr. Por- 
ter. He considers digitalis the queen of remedies where there is 
no compensation, although no doubt there are some cases in which 
it should not be increased beyond a certain point. Strychnine 
should be reserved for emergencies. 

PROGNOSIS. 

Dr. Leonard Weber, New York, said that while recognizing 
the fact that with some experience it is possible by digital manipu- 
lation to map out the heart, provided it is not overlapped by an era- 
physematous lung or there is no effusion in the pericardium, he 
regarded as preposterous the claim made by the Nauheim doctors^ 
that after a Nauheim bath one can find by percussion that the 
heart has been decreased one-quarter of an inch. At the same time 
he believed fully ^n the Nauheim treatment. For the prognosis, 
auscultation is of the greatest importance. If we deal with a 
chronic case of heart disease we want to know how much we can 
depend on the cardiac muscle (how much strength it has left), and 
how we ban benefit it by treatment. In cases where mitral disease 
is present a symptom of the utmost value is a sensible enlarge- 
ment of the left lobe of the liver. This symptom indicates a bad 
prognosis, and in mitral regurgitation it is especially bad. Where 
you have hemoptysis in mitral obstruction, the prognosis is fatal. 
The presence of infarcts in mitral stenosis is an important point. 
The pulse also adds to our knowledge. As to the general symp- 
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toms, we have the systemic condition of the patient to guide us. 
What work the heart can do depends largely on the state of the 
arteries, whether they are sclerotic or not. Whether the heart mus- 
cle is weak and dilated or not is also of importance, but it seemed 
to him that we must even more consider, in estimating the work 
that can be performed by a diseased heart, the matter of compen- 
sation. Moreover we must look more to the periphery than the 
center. The mischief goes on in the capillaries in chronic valvular 
disease, and he thought that in discussing the question of thera- 
peutics the action of all those poisonous drugs on the periphery 
should be taken into consideration. When the arterioles are forced 
to contract under drugs, the heart is hurt instead of being relieved, 
Endosmosis and exosmosis are made very difficult. It is not only 
stasis which simply mechanically produces albuminuria; there 
is a change in the tissue, a hardening due to stagnated lymph and 
capillary embolism. To this field belongs the whole immense di- 
vision of back-pressure from the head to the kidneys. When a pa- 
tient has lost compensation power, sleeplessness is present in con- 
sequence of a wet brain. As to the presence of compensatory hy- 
pertrophy, the irregularity or regularity of the pulse is important. 
If the heart does not go back after exertion it indicates muscular 
failure. When with the increase of the bulk of the heart muscle 
there is a lengthening of the first sound and a short cessation after • 
the second sound, there is no dilatation. If you have 
the reverse of this, the condition is not good. With re- 
gard to those affections of which we have heard so much since the 
neurologists have taken to examining hearts, such as tachycardia 
and bradycardia, let the patient take exercise, and if he does not 
recover in a few minutes and the heart becomes arhythmic, there is 
danger. As to the prognisis of single valvular disease, his expe- 
rience has taught him that well established chronic mitral regurgi- 
tation gives us the worst prognosis; next to this, mitral stenosis, 
if it is progressive. The word **abrupt," if you roll the "r,'* express- 
es the sound of a presystolic murmur. Where the back pressure 
symptoms are present, the prognosis is just as fatal, as regards du- 
ration of life, as it is in mitral regurgitation. AU aortic disease 
has a moderate degree of aortic stenosis, if not associated with 
coronary disease, and gives a good prognosis. Aortic incompe- 
tency is not so bad as is thought ; if the peripheral arteries in the 
brain are all right, the prognosis is not bad. In practice we should 
estimate the symptoms collectively, and thus endeavor to strike a 
balance. We cannot lay down rigid and fast rules ; and time and 
circumstances will often clear up many points that at first seemed 
very obgcure. 

Dr. Satterthwaite closed the discussion. In reference to the 
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diagnosis he wished to emphasize the fact that all the factors must 
be considered. The mere fact of a murmur is no criterion by 
which we decide that it is a valvular disease. So far as dis- 
ease of the myocardium is concerned, it is extremely important. 
It is the condition of the myocardium which determines the prog- 
nosis. We do not, as .a rule, have murmurs in this affection. The 
diagnosis of fatty heart can be made by inspection, the examination 
of the heart being of very small account. The pulse enables us to 
make a diagnosis. In the case of aortic insufficiency we can get 
the Corrigan pulse by pressing the posterior tibial artery. In mi- 
tral stenosis many errors are made in the diagnosis. It will be of 
assistance to hurry your patient around the room. With reference 
to the diagnosis by percUvSsion, Dr. Weber objects to the claims of 
the Nauheim physicians, but the charts have shown that the heart 
really becomes diminished in size. We find that by auscultation 
and percussion we can detect differences of a quarter of an inch 
in extent. Where we have one-half an inch or one inch of differ- 
ence, it is easy to determine. In reference to treatment, we all 
understand that rest, even long rest, is the first consideration. The 
Nauheim system consists of rest alternating with the exercises. 

With reference to digitalis he said he agreed to some extent 
with both sides. Digitalis is especially dangerous in fatty heart 
and in threatened apoplexy, and we simply waste time in giving 
it in acute heart-failure. It is also very inappropriate in neurotic 
heart conditions. As to the use of strychnine he would give it for 
a short time and then follow it up with arsenic. Strychnine loses 
its good effect after about two weeks. So far as the Nauheim 
treatment is concerned, it has a limited range. It is of no use 
in arterial sclerosis. Why ? Because in the exercises that are giv- 
en there is danger of snapping some of these arteries, or if not, 
then, of separation of clots or emboli. The chief danger is exer- 
cise. The bath itself is not dangerous. Where there is albumin or 
sugar present it should not be given. The exercises should not be 
used because the patient has not strength. In tuberculosis the 
baths are entirely unsuitable. The operator should be trained and 
reliable. The resisting exercises should be given mildly, and there 
should always be intermissions where the rate of the pulse should 
be taken, and exercises should not be continued . until the pulse 
has fallen. The baths should be given mildly at first, and then in- 
creased. When any patient does not do well, stop him at once. With 
reference to the prognosis he agreed with Dr. Weber. Where we 
have combined lesions, the complications are too great to make a 
good prognosis. There are only i6 recorded cases of acquired pul- 
monary obstruction, and in regard to this we cannot get data 
enough to make a prognosis. 
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Dr. Eu H. Long, Buffalo, N. Y., read a paper on 
THE CAPILLARY AREA. 

The terrn ^'Capillary Area," he said, is an inclusive one with 
regard to simple tissue elements, and a comprehensive one with 
regard to functions. The term "nutritional area" would be equal- 
ly applicable, and in its definition must comprehend every possible 
tissue of any nutritive activity, whether possessing sensory, dyna- 
mic, secretory, or general nutritive function. In emphasizing the 
importance of viewing the body functions from more than one 
point, he said we should especially study the circulatory functions 
from the capillary viewpoint, instead of from the heart viewpoint 
If we were to ask the purpose of the circulation it would be, brief- 
ly, to bring to the tissues their nutritive supply and remove their 
waste products. This makes prominent the peripheral factors 
and relegates to their proper place the subordinate central and 
more mechanical factors. We may even say that the purpose of 
the whole circulatory, respiratory, and digestive apparatus is in 
order to properly feed the cells of the capillary areas. Nature sub- 
ordinates all of these to the cell in the finely adjusted and sensitive 
nervous mechanism by which they are made to increase or dimin- 
ish their function according to the needs of the cell. 

Having before us the fact that the blood-pressure within the 
capillaries is much lower than within the arteries, we recognize 
two factors as causative of this condition: (i) the expansion of 
the arterial tree, and (2) its muscular control of the blood-current, 
which occurs especially in the arterioles. Co-operating with these 
factors, the elasticity of the arteries furnishes the means of main- 
taining a constant, uniform capillary blood-pressure, by distribu- 
ting the force of the heart's contraction through the whole period 
of its cycle. 

Changes Due to Age. — It is now well recognized that with in- 
creasing age of the normal individual the capillary circulation is 
altered in two important ways : First, after puberty, as the growth 
of the body approaches its completion, very many of the capillary 
vessels disappear, being no longer needed. Second, as age ad- 
vances, the arterial walls, in common with other tissues, become 
less elastic. Both of these influences tend to increase the pressure 
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within the arterial system. The function of the arterioles includes 
dilation as well as constriction, these together constituting the reg- 
ulating mechanism of the capillary blood supply. This regulating 
function is most important at all ages, but its conservation as age 
advances is not surpassed in importance by any matter that claims 
our skill. In a given case the condition of the capillary area must 
be studied in respect to its blood supply, its nutrition, its vascular 
tonus, and secondarily, its reactionary effect upon the heart and 
circulation as a whole. The vascular tonus or reactive power of 
the arterioles is a factor of the greatest importance. Certainly 
the desirable condition of the arterioles is neither that of persist- 
ent contraction nor of constant dilation, but that of good power of 
reaction in either direction. This would seem to be the best con- 
ception of vascular tonus. 

The reactionary effect of certain conditions of the capillary area 
upon the heart and circulation is decided and important, both from 
a conservative and from a pathological viewpoint. The first of 
these conditions is the diminution of capillaries at the time of 
completed development. The first effect of this must be an in- 
crease in arterial pressure. This may be compensated for in part 
by dilation of arteries, but being a fixed condition it certainly 
throws more work upon the heart by the increased resistance which 
the blood-current meets in the restricted capillary system. The 
other condition, that of lessened elasticity or hardening of the 
vessel walls, must be regarded as a general one, affecting arteries 
and arterioles and sometimes veins. The terms arterio-sclerosis, 
arterio-capillary fibrosis, and senile degeneration represent condi- 
tions not easily distinguished from each other, but whose reac- 
tionary effect upon the heart is much the same. They all induce a 
higher arterial pressure, and with the blood-vessels less dilatable, 
the increased resistance thus interposed to the arterial current 
gradually induces hypertrophy of the heart. Regarded formerly 
as idiopathic hypertrophy, this condition was not well understood 
nor the causes which lead to its development appreciated, but it is 
now understood to be a compensatory provision. It has always 
been noted that the heart becomes larger with age. 

Another result comes to be of even greater moment, because 
it marks the beginning of failure of cell activity, namely, the faul- 
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ty cell metabolism that occurs sooner or later. Disassimilation, 
oxidation and elimination are then interfered with. In fact, there 
is here present the condition that has long been recognized as the 
beginning of the gouty diathesis. Nearly every organ of the body 
may now suffer from failure of cell function, and especially the 
heart, liver and .kidneys. From the picture of hypertrophied 
heart, compensating well the arterial changes and maintaining a 
good circulation, we turn to the picture presented now of dilating 
heart and sluggish liver and kidneys. 

In addition to intrinsic factors and conditions, there are certain 
extrinsic causes which are known to have a relation to the failure 
of cell function in the capillary area. Chief among these are ex- 
cesses in eating, alcoholic abuse, worry, and lack of exercise. 

Treatment of Capillary Conditions. — It must be insisted upon 
that treatment begin early. In general, a person who shows the 
least danger of premature failure of cell nutrition, as indicated by 
increased blood-pressure or vascular changes, should be placed 
under a system of restriction as to diet, indulgence in alcoholics, 
and mental work. Special measures should be addressed to the 
capillary area in respect to preserving a good vascular tonus. The 
daily cold bath seems to meet the indications quite fully. It 
causes first a contraction followed by a dilation of the arterioles. 
It stimulates elimination by the kidneys and by its tonic effect 
upon the nervous system stimulates metabolism in general. In 
addition to bathing, frictions, gymnastics and massage may be 
employed. The use of certain drugs has come to be almost rou- 
tine treatment in the management of vascular disease. The ni- 
trites, well represented by nitroglycerin, are used largely. They 
are highly useful in more advanced cases in which defi<:iency of 
capillary circulation exists and arterial pressure is high ; but in the 
action of the nitrites there is lacking the tonic effect which we ob- 
tain from the cold bath. Even later the nitrites cannot be looked 
upon a^ ideal remedies for meeting the condition of arterial change 
or producing more than temporary benefit; but, as contributing 
during their use to a greater efficiency of all functions depending 
upon a good peripheral circulation, they are almost indispensable. 
The carbonated brine baths produce much the same effect upon 
the cutaneous circulation, they rest the heart as well and probably 
stimulate cell nutrition much more. 
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Dr. F. E. Stewart, East Orange, N. J., read-a paper on 

THE PROPER INTRODUCTION OF MATERIA PRODUCTS TO 
SCIENCE AND BRANDS OF THE SAME TO COMMERCE. 

It gave an imaginary conversation between a manufacturer of 
materia medica products, an ethical physician, a lawyer, and a 
pharmacist ; at the end of which were presented the following con- 
clusions of his own : 

It is self-evident that there can be no uniformity in therapeutic 
effects of materia medica products unless the products themselves 
are made to conform to common standards as to their nomencla- 
ture, character, quality and strength. With the standards of the 
pharmacopeia all manufacturers should conform except in cases in 
which distinct improvements haiie been made. In such cases the 
improvements should be stated and freely discussed by the medical 
and pharmaceutical societies and press before they are adopted, 
and those persons responsible for their inception should be given 
proper credit therefor. It is absolutely essential to scientific drug- 
therapeutics that the knowledge of new medicinal products shall 
be reduced to law, embodied in system, and find a place in the phar- 
macopeia. This cannot be accomplished except through the co- 
operative work of those engaged in the practice of the pharmaco- 
logical arts. The medical and pharmaceutical professions are, 
.therefore, jointly responsible for the existence and continuance 
of the pharmacopeia, and are in duty bound to support it by con- 
fining themselves as a rule to its products in prescribing and dis- 
pensing, and conforming to its standards in manufacturing and 
preparing them. A pharmacopeia cannot be founded upon con- 
trolled products or nostrums without converting it into a nostrum 
catalogue. Furthermore, there can be no true progress in the 
knowledge of drugs as remedial agents unless the manufacture 
and sale of materia medica products are open to competition, for 
where they are marketed under the control of selfish commercial 
interests and introduced by misleading advertisements, thejr na- 
ture and therapeutic properties cannot be discussed by the medical 
and pharmaceutical societies and press without filling the educa- 
tional channels of the profession with the errors of commercial 
exploitation. New products introduced by methods of monopoly 
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and pretense belong to the class secret nostrums, no matter under 
what names the class may seek to disguise itself, and physicians 
cannot prescribe them without violating their ethical obligations to 
the profession and to the public. 

Taking the facts into consideration, the only conclusion that 
can be logically drawn from them is that the medical profession 
is guilty of a serious ethical lapse in this matter, and as a result 
has become the great stepping-stone for the nostrum trade to em- 
ploy in the introduction of their controlled products to the public 
through the medium of the physician's prescription. And the nos- 
trum manufacturers have got the profession so skilfully tied up 
that we cannot discuss the therapeutic properties of the more re- 
cent additions to the materia medica without converting ourselves 
into drummers and tooters for tl^g manufacturers, and our thera- 
peutic literature into nostrum '^write-ups." In this matter we 
have no one to blame but ourselves. The remedy lies in the educa- 
tion of the profession in regard to the ethical obligations of physi- 
cians to each other, to the pharmaceutical profession, and to the 
public at large; the education of medical students in the use of 
pharmacopeial products, and in securing the co-operation of hon- 
est commercial interests by affording proper protection to capital 
invested in manufacturing materia medica products by patents on 
processes and apparatus for manufacture, and the use of brand- 
names or word-marks to distinguish one brand from another. But 
the products themselves, together with their currently used titles, 
must be set free and thrown open to competition, and thus fitted 
for untrammeled discussion in scientific societies and literature, so 
that those worthy of scientific recognition may find a place in the 
pharmacopeia. 

DISCUSSION. 

Dr. a. C. Barnes, Philadelphia, said that the whole profes- 
sion was being wilfully deceived by manufacturing concerns, and 
if Dr. Stewart's plans went through, we would have the solution 
of the proprietary remedy evil, which is now such a crying abuse. 

Dr. O. T. Osborne, of New Haven, Conn., said the manufac- 
turer should be compelled to place on every package a label stat- 
ing what was in it. In this way, he believed, the sale of fake pro- 
parations would be materially reduced. 

Dr. Robert Reyburn, Washington, D. C, asked if it would 



AMERICAN THERAPEUTIC SOCIETY 87 

not do good if the Society endorsed Dr. Stewart's paper. It is a 
very important matter, he said, and something ought to be done to 
stop the abuse. 

Dr. Stfavart moved that the Society endorse the report of the 
Committee on a National Bureau of Materia Medica. 

On motion of Dr. William Sprigg, Washington, D. C, the 
report of the committee was referred to the Judicial Council. 

Dr. Louis Kolipinski, Washington, D. C, read a paper on 
the 

THERAPEUTICS OF CHROMIUM SULPHATE (GREEN 
CHROMIC SULPHATE). 

He said that for about four years he had been using chromium 
internally on a considerable number and variety of diseases, and 
the results had been favorable. The salt selected was green chromic 
sulphate, commonly called chromium sulphate. Having described 
its chemi co-physiological properties, he stated that the dose of the 
drug was from one to four grains three times a day. It is best ad- 
ministered as a tablet triturate, but may also be given in watery 
solution. In the following conditions he has found the effects pos- 
itive and favorable ; in almost all instances the observations were 
verified by repetitions sufficiently numerous. 

Cirrhosis of the breast. — The areas of hardening will disappear 
in about three months. 

Castration menopause. — The dreamy, spiritless existence of 
young women in whom the ovaries have been removed, is correct- 
ed. 

Functional impotency of young men and the physiological im- 
potency of men of advancing years are both helped by its steady 
use. 

Chronic alcoholism with its chronic gastritis are favorably in- 
fluenced. The patient's temper, tremor, appetite and digestion 
are improved. Upon the drink habit itself and upon the craving 
for intoxicants there is no effect. 

Two forms of vomiting are cured with chromium sulphate ; the 
nervous and that of pregnancy. Cases of each were cited. 

Neurasthenia, general and spinal, yields to chromium sulphate. 
The persistent use of this chemical brings recovery without the 
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aid of the methods in vogue, such as electricity and massage, hy- 
drotherapy, rest and travel. Its effects are most marked in the 
spinal neurasthenia of sexual excesses and the vices, onanism and 
masturbation. It removes the whole cloud of symptoms of this 
disease with their physical and hypochondriacal margin. Pa- 
tients soon possess such unbounded confidence in its benefi- 
cial action that the impression of a suggestive effect is entertain- 
able. Two illustrative cases were cited. 

In locomotor ataxia the remedy is of decided use. It improves 
the digestion, seems to arrest the neuralgic pains in trunk and low- 
er limbs, and diminishes the ataxia or retards its advance. (Two 
cases cited.) 

Exophthalmic goitre is markedly improved. The exophthalmos 
and goitre diminish, the general nervousness and excitability are 
calmed, and the fine tremor ceases. The heart-beats are reduced 
from 140 or more to 90 or even to 80. Its power to calm the rapid 
heart action is also active in the incompletely developed types of 
Graves' disease, the formes frustees of French writers. (Two cases 
cited. ) 

Migraine can be cured with chromium sulphate. This affec- 
tion, which has always been an opprobrium medicorum, can practi- 
cally be considered of two varieties : the hereditary form, usually 
of maternal transmission, and the menstrual form of women. 
Fatigue and certain foods excite the first. Creosote will in most 
cases be found a remedy. Not so, however, in menstrual migraine. 
It is, therefore, of special interest to observe that chromium seems 
to act as a specific for both types. In children and in males the 
results are the same, nor has a single failure been observed in an 
extensive use of chromium sulphate for this disease. (Two cases 
cited.) 

DISCUSSION 

Dr. a. C. Barnes, Philadelphia, said this paper came as a sur- 
prise to him as a pharmacologist, because any remedy is looked up- 
on with skepticism which when given to animals does not have a 
specific influence on either blood-pressure, or some such important 
part of the economy as the nervous system or the renal system. 
Chromic sulphate is a heavy metal and depends upon its physical 
activity through its ions. The thing that is striking about this pa- 
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per is that the conditions in which the writer used the remedy are 
so widely diverse ; they have absolutely nothing in common. 

Dr. Wm. Henry Porter, New York, said he had never used 
chromic sulphate. He believed that all inorganic substances prac- 
tically act in the same way, simply by being mechanical irritants or 
toxic substances, and that they thus stimulate protoplasmic activi- 
ty. An increased excretion and secreting activity are induced, and 
the toxic products in the system are in this way thrown off. 



Wednesday, May 14. 

SYMPOSIUM: TREATMENT OF PULMONARY TUBERCULOSIS. 

This was opened by Dr. Jesse Shoup, Washington, D. C, who 
read a paper on 

THE MEDICAL TREATMENT. 

In the medical treatment of pulmonary tuberculosis, from the 
nature and pathology of the disease, he said we were forced to se- 
lect : ( I ) Those drugs which promote that metamorphosis which 
results in healthy tissue construction. (2) Those drugs which are 
bactericidal and, being eliminated by the lungs, come as near as 
can be to attacking the disease in situ. (3) That class of drugs 
which stimulates phagocytosis, those drugs which train our sol- 
diers, the white blood cells, for battle. Through the combined aid 
of these three classes we aim to increase the constructive power of 
the animal cell and decrease the destructive power of the bacilli. 
In the first class come iron, arsenic, strychnine, phosphorus and 
vegetable tonics. Iron, which is indispensable in the anemic con- 
dition, should be given in the most easily assimilated form, organic 
iron. Arsenic stands second only to iron as a reconstructive agent, 
increasing the number of red blood cells, and acting as a general 
nerve tonic. He has used phosphorus in the form of phospho- 
albumin, the nucleins, and nucleo-albumin. It has been proved 
by excellent authority that better results are obtained from pro- 
teids containing phosphorus than from phosphorus free-proteids 
to which inorganic phosphorus has been added. Strychnine 
as a respiratory, heart and nerve stimulant has no superior, and 
should be given freely, as should also the various bitter and vege- 
table tonics, to increase the appetite and promote general nutrition. 
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Of the second class of drugs creosote may be taken as a type. 
He has had good results with it where it did not interfere with 
digestion; preferring to give it in ascending doses. Guaiacol, 
however, has to a great extent superseded creosote on account of 
its being less disagreeable to the patient and not so liable to cause 
gastric distress. Guaiacol carbonate is a favorite remedy with 
many physicians, and he prefers it to creosote where gastric symp- 
toms are prominent. Like creosote, it should be given in large 
doses. He has also found guaiacol valerianate very useful. Thia- 
col seems in no way superior to guaiacol. Ichthyol has been lauded 
by a number of observers, but personally he has employed it but 
comparatively little ; discontinuing its use because of the disagree- 
able eructations and nausea caused by it. 

Having referred to the use of methylene blue, fluorformal 
water, silver albuminose, and formaldehyde gas, he said that in- 
unctions and inhalations of iodoform and other agents of its class 
were employed to meet indications. 

In the third group of medicines are included the serums and 
such other medicinal agents as cinnamic acid, which are given 
chiefly to stimulate and to cause the multiplication of the leuco- 
cytes. For the last four months Dr. Shoup has prescribed the fol- 
lowing : 

Arsenous acid 0.65 

Potassium carbonate 1.1289 

Cinnamic acid 1-944 

Boil with distilled water to make 28.38 

Add 

Aqueous extract of opium i .944 

Brandy I4-T75 

Distilled water, q. s., ad 56.7 

beginning with three drops after lunch and after dinner, and 
gradually increasing to 20 drops. In incipient and in chronic 
cases, without the mixed infection, patients seem to improve rapid- 
ly, with disappearance of night-sweats, lowering of temperature, 
and gain in body weight. In all acute cases and cases with mixed 
infection, and where there was great debility, it had to be aban- 
donded, as it seemed to hasten the course of the disease. Harper 
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was led to give urea for tuberculosis, on the theory that carnivor- 
ous animals and animals excreting a large amount of urea were 
practically free from tuberculosis. He gives the urea in 20 to 60 
gr. doses three times daily, either by the mouth or subcutaneously, 
and claims to have gratifying results. Buch also reports favorably 
upon the use of urea, and, in a series of seven cases, he says it 
has proved almost a specific. He himself has seven cases now 
taking urea, but it is too early to give a report upon them. 

So far, serum therapy in pulmonary tuberculosis has not ac- 
complished all that was anticipated. It has not proved to be a spe- 
cific, nor can we expect it to do so to the extent that serum 
therapy has in diphtheria. The nature and pathology of this dis- 
ease are such that the very places where the serum is most needed 
are closed Against it, thereby limiting its action. If, however, we 
had no specific in the anti-tubercle serums of Pacquin or Fish, nor 
in the tuberculin O and tuberculin R of Koch, he believed we had 
in them useful adjuncts when used with other medicines. His ex- 
perience accords with that of those who claim that patients im- 
prove faster when the serum is added to other treatment. The time 
to give anti-tubercle serum, or tuberculin, is in the first stages of 
the disease. 

Special symptoms. — The most important special symptoms we 
have to meet in tuberculosis are indigestion and gastric distress. 
No matter what medicine we give, or what treatment we pur- 
sue, or what we feed our patient, if it is at the expense of his 
stomach it will soon have to be abandoned. In cases of indiges- 
tion with fermentation he prefers hydrochloric acid. Strychnine 
often makes a good addition to a mixture containing hydrochloric 
acid and elixir of animal or vegetable pepsin. For gastric dis- 
tress with nausea, and to prevent fermentation, thymol, menthol 
and cocaine are useful. He has had excellent results from the 
use of vaseline emulsion as a mechanical laxative and lubricant to 
the bowels. By its presence throughout the alimentary canal it 
tends to prohibit bacterial growth. Fever is best treated in this, 
as in other diseases, with rest and cold baths, and sponging with 
alcoholic solutions and solutions containing menthol. For night- 
sweats the same treatment often suffices. When medicines are in- 
dicated, he has found none better or more reliable than atropine. 
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Agaricin is almost as effective, and aromatic sulphuric acid in 15 
drop doses, three times daily, is effective in a large number of 
cases. 

For the irritable cough codeine is the most reliable and at the 
same time least objectionable remedy. Inhalations of oleaginous 
vapors containing menthol, iodine, carbolic acid or the essential 
oils, or intra-tracheal injections of the same, form a useful 
means of quieting the cough without disturbing the stomach. 
Small doses of codeine, menthol and cocaine combined in a tablet 
and allowed to dissolve in the mouth, are very effective. For the 
hemoptysis, rest and absolute quiet, and ice to the chest if hemor- 
rhage is severe. Morphine and hydrastine, internally and hypoder- 
matically, have given him the best results; aconite or veratrum 
viride where the pulse is strong. Gallic acid is reliable, and injec- 
tions of gelatin may be practiced. For diarrhea he depends on a 
guarded diet, vegetable or animal pepsin with guaiacol carbonate 
and bismuth subnitrate, tannin albuminate diacetylate, or bismuth 
iodide with opium. For the weak, failing heart digitalis, strophan- 
thus, strychnine and alcohol are serviceable. For insomnia and 
nervous phenomena one must needs change from one drug to an- 
other. Diethyl sulphonmethylethylmethane, the bromides, paral- 
dehyde, and at times morphine will have to be resorted to. Hyo- 
scine hydrobromate, grains 1-200 to i-ioo, in combination with 
sodium bromide, grains 20 to 30, has given him excellent results in 
extreme cases. The concluding portion of the paper was devoted 
to the moral and hygienic management of the patient. 

Dr. G. E. Tyler, Denver, Colo., read a paper on 

THE CLIMATIC TREATMENT. 

There was, he said, practical unanimity of opinion among 
phthisiologists that the atmospheric question is the most important 
of all in the treatment of chronic tuberculosis, the only form of the 
disease he would discuss. The necessity of obtaining the purest 
possible air must be impressed upon the tuberculous individual, 
and the attention paid to this feature in some of the sanatoria 
located in what are considered unfavorable climates is to a large 
degree responsible for their success. On the other hand, failure 
to attend to this necessity explains many of the unfavorable ter- 
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minations in suitable climates. Others things being equal, that 
climate is best which has the maximum amount of simshinc, 

( 1 ) because such a climate has a low percentage of humidity, and 

(2) because the patient is far more likely to be out of doors in 
sunshiny weather. It is possible, also, that the direct rays of the 
sun have a beneficial effect. High winds often prevent outdoor 
life; they are distinct disturbers of the nervous system, and, as 
windy days are usually dusty days, the air passages are irritated. 
While the exact reason for this has not as yet been determined, 
there can be no doubt of the fact that high altitudes are advan- 
tageous to many cases of tuberculosis. 

The effect of temperature is a matter which cannot be dog- 
matically settled. The temperature must be selected with refer- 
ence to the comfort of the individual, and that one should be 
chosen in which he finds outdoor existence most enjoyable. Tuber- 
cular patients, however, by a process of hardening may come to 
enjoy a degree of cold which previously chilled and depressed 
them, and when this condition can be brought about, the cooler 
climates are better. The questions of diurnal variation, diather- 
mancy and sudden changes are closely related. Dr. Tyler has pre- 
pared a table giving the results of a study of the climatological 
data of sixteen different stations of the United States Weather 
Bureau, the density of population being taken from the United 
States census reports for 1900.^ In the absence of a better working 
formula it may be said that the purity of the atmosphere varies 
inversely with the density of population. 

Having made comparisons of various localities included in the 
table, he said that the climate of the Rocky Mountain region is 
shown by the figures given to present slight humidity, low precipi- 
tation » little wind, few gales, almost entire absence of fog, a large 
amount of sunshine, and as great a variety of altitude, atmos- 
pheric pressure and temperature as one could ask. This is also 
the area of the least density of population, high diathermancy, and 
marked electrical reaction. It therefore meets all the requirements 
laid down by phthisiologists. 

He then proceeded to consider certain individual peculiarities 
which determine the choice of climate. A patient with an over- 
taxed heart should never be sent to a high altitude. The neuras- 
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thenic, the "nervous," the erethistic likewise do badly at higher 
altitudes, which are too stimulating for such conditions. Yet a 
certain number of individuals of this class may be benefited. If 
the neurasthenia be due entirely to the exactions of a business 
career or of social life, and if the patient lead a quiet life at the 
higher level, improvement may occur. The belief is prevalent that 
albuminuria is a contra-indication to high altitudes. If the renal 
lesions be accompanied by cardiac changes this is undoubtedly 
true. 

The stage of the tuberculous disease must always be consid- 
ered in advising a change of climate. Persons with active cavities 
are nearly always harmed by residence at high altitudes. Many 
of the cases of beginning softening are benefited by a change to 
. a suitable climate, and with proper supervision quite a large per- 
centage of this class obtain permanent arrest of the disease. First 
stage cases (those with the very slightest physical signs and with 
tubercle bacilli but no elastic tissue, or those who react to tuber- 
culin but present no other evidence of the disease), may confidently 
expect results from proper climatic selection. Many of this class 
obtain not merely an arrest of the disease, but a cure. If the 
change is to be made at all, the favorable time is that of the first 
stage, and no unnecessary delay should be permitted after the 
diagnosis is made. The patient's responsiveness to heat or cold 
is important; some experience exhaustion in warm climates, 
while others are depressed in cold ones. The question of lia- 
bility to homesickness is too likely to be overlooked; yet it is of 
doubtful wisdom to send a sick young person away from home 
if he is strongly attached to his family. Profuse secretion is a 
contraindication for humid climates. Qimates with high winds 
are to be avoided. In all cases open air life and competent medi- 
cal supervision at the place to which the person goes are essential. 
The financial condition of the patient is important. The poor 
man from the city can seldom afford the hazard of the 
change, for instead of finding work suitable to his strength at 
proper remuneration, he finds many applicants in his own condi- 
tion for each position of that sort, and a resulting lower wage. 
Worry and discouragement come upon him, and he usually ends 
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his days as a public charge. Consumption is a disease of the 
poor, but none but the rich can afford it. 

Dr. William Porter, New York, read a paper on 

THE RATIONAL BASIS FOR THE DIETETIC TREATMENT. 

Two things are essential, he said, to a thorough knowledge of 
the dietetic therapeutics of pulmonary tuberculosis. First, a 
clear conception of the methods pursued by nature in the develop- 
ment of the processes that we are to relieve by dietetic measures ; 
second, a thorough understanding of the chemic composition of 
the foodstuffs, their digestibility, and the physiologic methods by 
which the system utilizes the foods. 

The treatment of tuberculosis resolves itself into two distinct 
divisions : The preventive treatment and the management of the 
disease after it has been fully established. The practical condi- 
tion which we are called upon more frequently to contend with is 
the management of children born of unwisely mated parents ; or 
to deal with offspring of parents who, though primarily healthy, 
have been poorly fed, overworked and compelled to live in un- 
sanitary surroundings during the childbearing period. Coming 
to the consideration of the dietetic management of the tuberculous 
subject, he said that to understand best what is required by a 
diseased system necessitates first a clear knowledge regarding the 
requirements of the normal economy. He accordingly reviewed 
the chemic composition of the food products used, their digesti- 
bility, the percentage of each absorbed, and the ease with which 
they are utilized by the system. He then went on to say that in 
arranging and estimating the value of any dietary the main 
points to be kept in mind are the ease of digestibility and utiliza- 
tion by the system, the ability to furnish the requisite amount of 
nitrogen waste, and the requisite heat production. At the same 
time the amount of food used to produce these results must also 
be kept well within the limits of the oxygenating capacity of the 
economy. All this accomplished, the highest grade of nutrition 
and reparative activity will be secured and maintained. 

In the law of oxidation lies the secret of health and its restor- 
ation if, for any reason, it has been impaired. This is especially 
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true in connection with pulmonary tuberculosis. As in all other 
cases, the food of the tuberculous patient should be of the mixed 
type, containing fat, starch and sugar, the starches and sugars 
being rated as glucose, because this is the only form of sugar 
known to be absorbed from the alimentary tract. The quantity 
of glucose should be greater than the fat, but not to so great an 
extent as has been given in the past. When the fat is raised and 
the glucose lowered, as it is in this dietary, there will be no occa- 
sion to administer the various oils that have jso long -been advo- 
cated in treating tuberculosis. The diet should also contain the 
requisite amount of proteid substances. The proteids, however, 
should, as a rule, always be taken chiefly from the animal king- 
dom, simply because the animal proteid is more easily digested 
and a larger percentage is absorbed. In other words, it is the 
most economic so far as the physiologic organism is concerned. 
This fact should always be considered in dealing with all abnor- 
mal conditions. The diet, however, should not be confined too 
exclusively to the animal class, for, as we have already found in 
the study of their composition, they are defective in the nucleo- 
albumin compounds. Therefore a certain amount of the green 
vegetables and legumins must be ingested. When this is done, 
the quantity of meat must be proportionately reduced; otherwise 
the oxygenating capacity of the system will be exceeded. The 
practical result of thus regulating the diet in accord with these 
fixed principles is that the abnormal catabolins rapidly disappear 
from the urine, and those of normal composition only are found 
in this fluid. They become not only normal in kind, but also 
normal in quantity, which proves conclusively that a normal 
state is being established. 

But in tuberculosis, with the pronounced loss of appetite, 
which is a constant symptom in every case; with the enfeebled 
digestion and the progressive anemia, it is almost impossible for 
the animal economy, even under the most favorable circumstances^ 
to digest, absorb and utilize anything like the necessary amount of 
food to maintain life and arrest the progress of the pathologic 
processes that constitute tuberculosis, to say nothing of repairing 
the damage already done within the system. The main object is 
to determine the maximum amount of the foodstuffs that the 
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enfeebled system can digest and fully oxidize. This requires care- 
ful watching of the stools, frequent quantitative estimates of the 
catabolic bodies eliminated in the urine, together with a systematic 
regulation of the diet and exercise. While this is being done ac- 
curate estimates should be made of the rise or fall in the number 
of red blood corpuscles and the percentage of the hemoglobin con- 
tained in the blood. When all these examinations are made fre- 
quently the attending physician is enabled to detect the slightest 
improvement in the physiologic activity of the system. He is in 
a position to know whether to increase or decrease the food sup- 
ply. As the digestion improves, and provided there is a propor- 
tionate increase in the oxygenating capacity, the quantity of food 
exhibited can be increased until the pathologic process is arrest- 
ed and a complete cure effected. It is the lack of attention to all 
these important details that has so long rendered tuberculosis so 
generally incurable. When a decided family predisposition to 
tuberculosis exists, the dietetic treatment should begin at birth, be- 
fore the system has become infected with tubercle bacilli ; and it 
should be continued throughout the succeeding years to full ma- 
turity. Such a plan, successfully and universally carried out 
through a generation, would unquestionably reduce the number of 
tuberculous subjects to a far greater degree than anything which 
has heretofore been accomplished. 

The deductions drawn from this study of the dietetics of tuber- 
culosis were : 

1. That a predisposition to tuberculosis is inherited. 

2. That tuberculosis per se is never inherited, but is always 
acquired after birth. 

3. The disease can be fed into or fed out of the human species. 

4. The chief problem in the dietic treatment of tuberculosis 
is first to overcome the general malnutrition, and next to establish 
a higher grade of local nutrition at the infecteS focuses. 

5. The composition, digestibility and percentage absorption 
of the various foodstuffs and the oxygenating capacity of the 
system are accurately known. 

6. By this knowledge the quantity of food taken can be accu- 
rately adjusted, so that the full heat production and constructive 
utilization of the proteids is secured. 
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7. The oxygenating and carbon dioxide excreting powers of 
the system must not be exceeded if the best results are to be se- 
cured. 

8. By following these accurate laws systematically a perfect 
diet can be arranged, and the abnormal and pathologic conditions 
can be changed to the normal, physiologically speaking. 

9. The most difficult problem to contend with in the dietetic 
management of tuberculosis is the loss of appetite and the inability 
on the part of the system to digest and utilize perfectly a sufficient 
quantity of proteid material to maintain life and, at the same time, 
repair the damage already wrought. 

10. When this is accomplished a large percentage of tubercu- 
lous patients are rapidly and permanently cured, more so than by 
medicinal treatment or simple climatic changes. 

11. A universal adherence to these laws through a century 
might result in a complete eradication of tuberculosis from the 
human species. 

(The paper was accompanied with diet-lists and numerous ta- 
bles.) 

Dr. D. Olin Leech, Washington, D. C, read a paper on the 

DIETETIC TREATMENT OF PULMONARY TUBERCULOSIS. 

There is, he said, no magic and but little medicine in the 
treatment of tuberculosis. Universal experience makes it clear 
that the three great specifics, both for prevention and cure, are 
pure out-of-door air, freely taken by the subject at all hours ; rest, 
partial or complete, for those already afflicted; and abundant 
nourishing food properly prepared and administered. Beyond 
question, a vast deal of our success must depend on the phase of 
relief represented by nutrition. Many tuberculous patients have 
to be fed in an entirely different way from others, and each case 
is a law unto itself. It is not wise to pin one's faith to drugs with 
the object of creating an appetite. While it is doubtless true that 
a few of the bitter tonics, such as tincture of nux vomica, cincho- 
na, gentian, hydrochloric acid, or the various preparations of the 
hypophosphites may do good in a few cases, he has rarely seen 
them maintain any permanent beneficial effect. It is remarkable 
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how some patients who loathe food of every kind begin to crave 
nourishment under certain conditions of climatic change and 
rest. Given a case with loss of appetite and fever, the patient 
should be first placed at rest and kept in the open air, well pro- 
tected ; then he should be regularly fed at stated intervals. From 
a fever diet we should gradually increase to one rich, varied and 
easily digested. Dyspeptic symptoms should always receive care- 
ful attention, since, in many cases, a successful issue depends 
on the tolerance of the stomach for food, and the proper assimila- 
tion thereof. 

The diet should consist of good, red, juicy beef, broiled, toast- 
ed or scraped, in a much more generous proportion than for a 
healthy person ; young mutton ; breakfast bacon — a streak of lean 
and a streak of fat alternating — ^broiled; fish of all kinds, boiled 
or broiled. In fact, sea food of any kind, in season, with many 
patients is most acceptable. Fresh eggs, prepared in any way 
except by frying ; plenty of fresh milk, cool, warm or peptonized ; 
buttermilk, koumiss, digestible cocoa or chocolate, coffee or tea 
in moderation, and an abundance of pure, cool water should be 
used. Desserts are allowable in moderation : farina, sago, tapioca, 
rice with fresh cream; custards, baked or stewed apples with 
fresh cream, and any kind of cooked or fresh well-ripened fruit. 
The amount of starchy foods should be limited. Plenty of fresh 
green vegetables may be allowed. Pure Lucca or olive oil is a 
most valuable addition to our diet list. Tuberculous persons 
should never eat fried fruit of any kind ; nor salt fish, hash, gra- 
vies, veal or pork. Sweets, pastry or sweet wines, should not be 
allowed. 

The arrangement for the time of meals is most important. 
Most authorities hold to the three principal meals with light nour- 
ishment on awaking and at 1 1 a.m., 4 p.m. and at bed-time. 

Gavage, as used in Debove's method of "over-alimentation" or 
"forced feeding,'* has to be used in some instances, although when 
this has to be resorted to the case is almost necessarily hopeless. 

Dr. Egbert Le Fevre, New York, spoke on the 

PHYSICAL treatment OF PULMONARY TUBERCULOSIS. 

Having referred to the principal theories which have led to the 



AMERICAN THERAPEUTIC SOCIETY loi 

different physical means devised for the cure of tuberculosis, he 
said that Powell had called attention to the fact that the pulmon- 
ary circulation is correlated to the system. This must be borne in 
mind not only in exercise, but in the dietetic and medicinal manage- 
ment of the disease. Every case should be divided into three 
stages. First we have the active stage. During this, absolute 
quiet should be adjoined, and the patient should be put in the best 
possible condition as far as nutrition is concerned. Later on it 
is time enough to begin our exercise by pulmonary gymnastics and 
other means. The second stage is the period when the peri- 
tubercular zone has become infiltrated with connective-tissue cells. 
By exercise we increase the nutrition of the sound lung, and thus 
allow for contraction taking place in the diseased area. Now exer- 
cise should be prescribed and every means taken to avoid a rise in 
temperature. This may continue for two months, and perhaps 
six. The use of apparatus needs some reference. For years the 
pneumatic cabinet was put forward for the cure of the disease, 
but it was killed by the enthusiasm of its advocates. He thought, 
however, that time enough had now elapsed to put the pneumatic 
cabinet in its proper place. It is one of the means of treating tu- 
berculosis, though its efficiency is limited. Injudiciously applied 
it is harmful, and many cases have been kept under the cabinet 
treatment when recovery was possible if they had been sent away. 
We now advise climatic treatment, and patients should not be 
kept in the city if it can be avoided. Where we want to cause dif- 
ferentiation of the atmosphere the pneumatic cabinet has its uses, 
and it is often beneficial in catarrhal conditions. Electricity is 
very useful, but the effect of the X-ray is still problematical. 

DISCUSSION. 

Dr. T. L. Coley, Philadelphia, said there was one method of 
treatment especially used in Italy which was called Duatti's for- 
maldehyde method, the results of which had been surprising. 
Duatti says that the only treatment required is to avoid secondary 
infection. If the streptococci do not gain access to the cavities 
in the lung, healing may take place, and to avoid this infection he 
has his patients constantly inhale formaldehyde. The treatment 
would hardly be applicable in American hospitals. He makes his 
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patients wear a face-cloth which is saturated with this solution for 
two years, and gives them no other medicine. He points out that 
all methods of treatment to get rid of the focus of disease in the 
lung is quite impossible, but if the patient constantly wears an anti- 
septic medium over the respiratory tract he will avoid the sec- 
ondary infection which causes the trouble. Dr. Coley thought that 
when creosote was diluted with 13 pints of blood it was too weak 
to exert any bactericidal effect. Inter-tracheal and inter-pulmon- 
ary injections, he said, had produced the direst results. 

X)r. a. C. Barnes, Philadelphia, said that Dr. Porter's paper 
on diet was a purely theoretical one. The nitrogen in the food is 
no criterion of its nutritive value. He had said that the vegetable 
and animal albumins differ in their action, but the effect was prac- 
tically identical whichever one you gave. There was much more 
practical value in a printed diet list, he thought, than in the number 
of calories. 

Dr. D. Olin Leech, Washington, D. C, thought Dr. Barnes' 
point well taken. In general practice, he said, the management of 
these cases cannot be followed out theoretically. We must take 
them practically. We cannot estimate physiologically or chemically 
how to feed a patient. He always carried a printed diet list with 
him to give to his patients. With such a list in their hands they 
are more apt to follow out a proper dietary than if merely verbal di- 
rections are given them. 

Dr. Eli H. Long, Buft'alo, said it seemed to him that our med- 
ical treatment, particularly when cases were seen early, ought to 
be along the line of local medication. The inhalation treatment 
should claim our first attention, as by this means we could apply 
our remedies as nearly as possible to the part affected. As to 
Duatti's method, the object of which he understood to be the pre- 
vention of the entrance of pyogenic bacteria, he thought more 
could be accomplished by carrying the volatile antiseptic right into 
the lung. He had found great benefit from the inhalation of steam 
impregnated with carbolic acid, tincture of iodine and compound 
tincture of benzoin. 

Dr. N. p. Barnes, Washington, D. C, believed with Dr. 
Porter in a hereditary predisposition to the disease, and he thought 
it was the duty of the family doctor to prevent, so far as it was in 
his power, the marriage of tuberculous persons. A source of in- 
fection in children, he said, is the interchange of books and pen- 
cils at school. 

Dr. Robert Reyburn, Washington, D. C, said that one of the 
most important means of preventing tuberculosis is attention to 
the nasal and post-nasal cavities. In children adenoids and en- 
larged tonsils often prevent the proper access of air and thus inter- 
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fere with the proper development of the chest. When the bacilU 
are taken in with the inspired air, these growths form points very 
favorable for their retention. He was utterly opposed to the use 
of tuberculin because he believed it a dangerous agent. He had 
seen deaths hastened by it. Furthermore, it is liable to excite 
latent tubercular tissue into action. Instead of treating our pa- 
tients with tuberculin, we should give them plenty of pure air and 
increase their nutrition. We can arrive at a diagnosis without 
the use of of tuberculin. When we have dyspepsia, progressive 
emaciation, and a flush in the cheeks, these signs alone should tell 
us that we have a case of tuberculosis to deal with. 

Dr. George N. Tyler, Denver, Colo., said that there is so 
much local variation in climate that no one at a distance can pre- 
dict what the effect will be. Thus, in Colorado the climate differs 
within a few miles. It is, therefore, essential that a patient thus 
sent to a distance should have the benefit of a physician familiar 
with the local conditions. 

A NEW SUBSTITUTE FOR SILVER NITRATE. 

This paper was by Albert C. Barnes, A.M., M.D., and Her- 
man HiLLE, Ph.D., of Philadelphia, and was read by Dr. Barnes. 
It dealt with a derived proteid, heretofore undescribed, and its 
chemical combination with silver. This new compound, silver 
vitellin, is obtained in the following manner : Gliadin, one of the 
proteids of wheat, is extrated and purified and heated for three 
hours under pressure in an autoclave with diluted hydrochloric 
acid, whereby there is obtained by precipitation a new proteid 
which corresponds in elementary composition and solubility to the 
vitellin group. To a salt solution of vitellin obtained in the man- 
ner already mentioned, a concentrated solution of silver nitrate is 
gradually added until precipitation no longer occurs. The super- 
natant fluid is decanted, and the precipitate filtered and dried in 
vacuo; silver vitellin is thus obtained as a dark brown powder. 

The chemical and physical properties of this compound are 
unique. First of all, it contains thirty per cent of silver — twice the 
amount of any proteid silver heretofore produced. Its extreme sol- 
ubility is remarkable : one ounce of it is freely and completely solu- 
ble in less than a dessertspoonful of water. Solutions of silver vitel- 
lin, no matter how concentrated, do not precipitate albumin or so- 
dium chloride ; hence it can have no coagulating or caustic effects 
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upon mucous membranes, nor can it be chemically changed by their 
secretions. Experiment has shown that silver vitellin will exert the 
antiseptic ejects of silver in the deep submucous structures where, 
in most pathological conditions, gonococci or other pathogenic or- 
ganisms find and maintain a lodgment in spite of energetic meas- 
ures to eradicate them. 

Reasoning from its chemical and pharmacological attributes, 
this silver compound should be valuable in the treatment of genito- 
urinary diseases and in the various inflammatory affections of the 
eye and nasal passages in which silver nitrate or one of its sub- 
stitutes is indicated. From the reports of a number of surgeons 
who have employed it in the treatment of gonorrhea, both by 
injection and irrigation, it appears that unpleasant symptoms 
w^ere done away with entirely, the amount of discharge was 
markedly diminished from the start, gonococci were reduced in 
number, and the course of the disease was shortened. At both 
the University Hospital, Philadelphia, and the Good Samaritan 
Dispensary, New York, careful studies are being made as to the 
effect of the silver compound (by instillation through the cathe- 
ter, and b}' irrigation) in cases of cystitis. In not a single case 
thus far treated has a i to i,ooo solution of the silver been pro- 
ductive of the least degree of irritation — a remarkable fact when 
one considers the extreme intolerance of an inflamed bladder to 
silver in any form heretofore employed, and of even half the 
strength above mentioned. It is believed by the authors that 
silver vitellin will practically revolutionize the treatment of cer- 
tain inflammatory diseases of the eye, such as ophthalmia neona- 
torum, purulent conjunctivitis, dacrocystitis, etc.-, in which silver 
is indicated and always employed, but in which a silver salt 
whch is freely soluble, penetrating to the deeper tissues, non- 
irritating, and at the same time contains a high proportion of 
silver, is regarded by oculists as a desideratum. Clinical studies 
of silver vitellin in ophthalmology are now being made by Dr. 
A. G. Thomson of Philadelphia at the Children's and at Will's 
Hospitals, and by Dr. Gustav Hartridge at the Royal Westminster 
Ophthalmic Hospital, London. 
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DISCUSSION. 

Dr. Louis Kolipinski, Washington, D. C, said Dr. Barnes 
was to be congratulated if he had discovered a compound which 
will cure gonorrhea. Some of the new silver salts have proved 
efficient, but they are open to the objection of the older remedies, 
that they are liable to set up epididymitis, prostatis or cystitis. 

Dr. a. C. Barnes, Philadelphia, said that in the German jour- 
nals we occasionally had a co-operative report on Crede's colloidal 
salt, but he thought the reports were biased. One objection to it 
was that it was an irritant. So far as he knew, Crede had not 
recommended its use in gonorrhea. Silver vitellin is non-irritating, 
and this is the essential difference between it and the colloidal 
salt. Regarding Dr. Kolipinski's apprehension of complications 
he said there were now 250 cases of gonorrhea on record in which 
silver vitellin had been used, and among them there had not been 
a single instance of epididymitis or bubo. 

Dr. Matthew D. Mann, Buffalo, said he had injected the 
colloidal silver directly into veins, and it proved unirritating. 

Dr. Robert Reyburn, Washington, D. C, read a paper on 

THE CAUSES, PREVENTION AND CURE OF PUERPERAL 
ECLAMPSIA. 

There is, he said, no definite and invariable relation between 
the different- forms of nephritis in the parturient female and the 
occurrence of puerperal eclampsia. The existence of albuminu- 
ria during pregnancy, especially if it coexists with tube casts, is 
always a dangerous symptom, which demands the immediate 
watchful care of the physician, and the danger is still more grave 
if there be a deficient excretion of urea. Such deficiency is to a 
certain extent the measure of the accumulation of the waste ni- 
trogenous materials in the blood. The poisoning or autotoxemia 
which occurs from the retention of these waste materials in the 
system is probably a complex phenomenon, resulting from the de- 
ficient elimination of all the waste products of the tissues, and it 
is to this condition that the eclampsia must be ascribed. As to 
the cause of the toxemia, he was strongly convinced that it was 
due to the non-assimilation of the large amount of meat and other 
nitrogenous foods consumed by the majority' of pregnant women. 
Two other factors which enter into the causation of this disease 
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are the neglect to take sufficient exercise in the open air, and neg- 
lect to keep the skin in healthy condition by frequent bathing and 
brisk friction. 

Many of the cases of puerperal eclampsia can certainly be pre- 
vented, and the preventive treatment naturally is far more import- 
ant, as well as more successful, than the remedial. Such preven- 
tive treatment has a much wider field in the earlier months of 
utero-gestation than later, and the urine of every pregnant wom- 
an should be systematically examined at least once a month. If 
albumin is found in the urine, and especially if this is accompan- 
ied by deficient excretion of urea, purgatives and diuretics should 
be given. Hydrotherapy and the diminution or exclusion of ni- 
trogenous food are also powerful adjuncts in the treatment. 

As to the treatment of eclampsia actually present, all authori- 
ties practically agree that if the convulsions develop during labor 
at full term, delivery should be accomplished either by version, 
the application of the forceps, or other means, as rapidly as pos- 
sible. This rapid delivery of the child will very often entirely 
arrest the convulsions, or if it does not do so entirely, will so 
mitigate .them as to render the case comparatively easy of treat- 
ment. In very exceptional cases the convulsions do not begin un- 
til after the termination of labor. In plethoric women with full, 
tense pulse, where the convulsions seem to be kept up by the 
blood-pressure upon the cerebral centers, venesection should be 
resorted to in the event of the failure of other means to afford 
relief. When convulsions come on during the earlier periods of 
pregnancy, before the fetus becomes viable, premature labor 
should not be induced until all other methods of treatment have 
been exhausted. 

If we assume for the sake of argument that puerperal eclamp- 
sia is a toxemia, resulting from self-poisoning by retained waste 
products retained in the organism, it would seem self-evident that 
the elimination of these products is the key to the proper treat- 
ment. How shall this be done? Obviously by vigorously acting 
upon the excretory organs of the skin, bowels and kidneys. When 
a patient is first attacked, a favorite treatment with the writer 
is to place ten grains of calomel on the back of the tongue. This 
is followed by enemata of magnesium sulphate, glycerin and wa- 
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ter. Coincident with this, hypodermoclysis of normal salt solution 
should be practised. If the skin fails to act, the hot vapor bath is 
excellent where it can be had. If this is not available, surround- 
ing the patient with bottles of hot water or hot bricks furnishes a 
fair substitute. Shall we give the patient chloral (by enema), tinc- 
ture of veratrum viride, morphine (hypodermatically), or inhala- 
tions of chloroform? In his opinion, while they have their uses, 
all these drugs are palliative and not curative. He did not think 
that he had ever seen a case cured by any one of them. He had, 
however, met with many cases in which the symptoms were great- 
ly mitigated by them, and in which life was prolonged by their 
use. The really curative method in this disease, therefore, is to 
increase the eliminative powers of the system, so that it can ex- 
crete these morbid products. 

DISCUSSION. 

Dr. M. D. Mann, Buffalo, N. Y., said Dr. Reyburn had 
struck the keynote of treatment when he included the fetus in his 
elimination. The drugs he was accustomed to rely on, more to 
gain time than anything else, were veratrum viride, chloral and 
bromides. He placed absolutely no reliance on chloroform. You 
cannot keep the patient under its influence constantly, he said, as 
it only adds to the danger, and you cannot get the chloroform in 
early enough to prevent a convulsion. It is, however, of service 
for quieting the patient in effecting delivery. Good results may 
be obtained with veratrum viride, provided it is used right. When 
there is high arterial tension it should be used in large doses. It 
should be administered hypodermatically and in sufficient quantity 
to keep the pulse down below 60. He gives Norwood's tincture, 
15 or 20 drops the first time. If that does not reduce the 
pulse sufficiently he gives 10 drops more in 20 minutes. As soon 
as the pulse comes up the dose should be repeated. When a case 
is seen near full term, and where the convulsions have already 
come on, the patient should be delivered by version or the forceps. 
The use of large quantities of water in the rectum or by hypo- 
dermatoclysis is beneficial. Blood-letting, followed by intrave- 
nous injection of warm salt solution, is very valuable. The arterial 
tension goes down, and the pressure on the nervous system and 
excretory organs is relieved. In the cases which come on after 
labor the prognosis is bad. Here chloral and bromide in 40 grain 
doses of each should be given at once and repeated as required. 
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To sum up the treatment in ordinary cases : Give veratrum viride 
in large doses, keeping the pulse down below 60, and deliver with 
reasonable promptitude. Then continue the treatment with 
chloral and bromide. 

Dr. Arthur J. Hall, Washington, D. C, said that the treat- 
ment must be modified to meet the conditions according as the 
eclampsia occurs before or after labor. In antepartum eclampsia 
palliative treatment should be used. Secretion should be main- 
tained and nutrition improved. Rest in bed, milk diet, and large 
amounts of water should be given. ^nf^/>ar/«m convulsions can 
be controlled by chloroform, chloral and bromide. 

Dr. Reyburn, in closing the discussion, said the induction of 
premature labor was not always satisfactory. We should always 
exhaust other means before resorting to it. He had seen cases 
which he thought would improve after premature labor, but 
which failed to do so. 

ADVANCES IN SPECIAL THERAPEUTICS. 
OPHTHALMOLOGY. 

Paper by Dr. D. B. St. John Roosa, New York. 

Ophthalmology has been peculiarly fortunate in its local ther- 
apeutic applications. They have been singularly well adapted for 
the purposes intended, and act, as a rule, without local or general 
disturbances. We have only to instance the preparation of the 
atropa belladonna, which still easily holds, in the form of 
atropine sulphate, the first place as a mydriatic, and also as an 
antiphlogistic, in iritis and keratitis. Then came the exceedingly 
convenient cocaine hydrochlorate, for its purposes of anesthesia, 
which also, like atropine, holds its place in the very first rank, in 
spite of all the attempts made to improve on that which scarcely 
needed improvement. As substitutes for atropine, homatropine 
and scopolamine have some position. The former is chiefly used 
by those who secure paralysis of the accommodation, in order to 
fit the eye with glasses, for which purpose homatropine has decid- 
edly an advantage over atropine, in that it causes less inconve- 
nience to the patient on account of the comparatively short time 
that its paralytic influence is exerted. But in these days paralysis 
of the accommodation, in order to secure the adjustment of glass- 
es, is not insisted upon — in fact, not at all required, by many prac- 
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titioners, so that homatropine has become more limited in its use. 
Scopolamine may also be employed in those fortunately rare cases 
where belladonna is not tolerated. 

When the aseptic and antiseptic discoveries were made, oph- 
thalmologists hesitated, perhaps more than other surgeons, as to 
the employment of the special antiseptics, such as carbolic acid 
and mercuric chloride. But finally the latter achieved a prominent 
place, and the majority of surgeons prepared an eye for operation 
by the use of weak ' solutions upon the conjunctival sac. The 
writer was one of those who clung to a belief that this was not 
only useless, but positively harmful, in an ordinarily healthy con- 
junctiva; and as yet, he never has made use of bichloride solu- 
tions, however weak or however strong, in operations upon the 
conjunctiva, or the interior parts of the eye. Sterilized water has 
been the agent with which he has been entirely satisfied, and he 
is ready and glad to report that a very large contingent, at least, 
of ophthalmologists, have come back to the original conviction, 
when antiseptics became generally used in surgical operations, 
that, given a healthy conjunctiva, the microbes, in an operation 
performed with clean instruments (that is to say, thoroughly ster- 
ilized instruments), are quite sufficient to insure an aseptic. condi- 
tion. The eyelashes, however, continue to be thought by many, 
even when the conjunctiva appears to be entirely healthy, as a pos- 
sible source of infection, and, therefore, mercury biniodide, 1-400, 
in sweet oil, according to the method of Panas, is used as an oint- 
ment to the lashes twenty-four hours before a cataract opera- 
tion. This great authority in ophthalmic surgery long since aban- 
doned injections of solutions of mercury biniodide into the ante- 
rior chamber. A conjunctiva that is not healthy, especially one 
tbat is infected from a lachrymal disease, should not be operated 
upon until with one of the old, well-known and still highly- valued 
ophthalmic agents, zinc sulphate, copper sulphate, alum sulphate, 
or tannic acid, with an operation on the lachrymal apparatus, if 
required, the eye has been put in an aseptic condition. 

While the agents above enumerated continue to hold the 
same position that they did with our predecessors in the treatment 
of inflammations, there has been a great addition to our resources 
for purulent conjunctivitis in silver albumose. It is pretty well 
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established that this agent in a 20 per cent preparation is of ex- 
ceeding value as a substitute, in a large proportion of cases, for 
silver nitrate, as it is much less irritating. Dr. Engelmann of 
Bonn reluctantly, however, reports bad results in the instillation 
of silver albumose for the prophylaxis of ophthalmia neonator- 
um. By the Crede method he produced silver catarrh in over 
forty-eight children. 

A new remedy intended to give assistance in the performance 
of operations upon the conjunctiva, which is undergoing thorough 
trial, with an apparently general approval of the results so far 
obtained, is a solution of the adrenalin chloride, i-iooo, being a 
solution of the active principle of the suprarenal gland. 

In inflammatory conditions of the eyeball, of the iris and choroid 
chiefly, normal salt solutions (sodium chloride), from one to two 
grs. to the ounce, in water, are being used of late, by subconjunc- 
tival injection, with apparently good results; and recently these 
have been employed for that hitherto incurable affection, simple 
atrophy of the optic nerves. Only isolated cases are reported, and 
it is altogether too early to give this means of treatment a perma- 
nent place in ophthalmic therapeutics. 

In trachoma, mechanical treatment, pressure and removal of 
the trachomatous bodies, with subsequent use of mercuric chlor- 
ide, continues to hold a firm place as a substitute for the prolonged 
treatment by copper sulphate. Jequirity, however, retains its 
place among certain surgeons for trachoma with pannus. The 
treatment of strabismus has received a new impulse by the method 
of Panas of preliminary stretching of the muscles before division 
and the performance of a bilateral operation. 

An operative resource which is now undergoing trial at the 
hands of the profession is resection of the cervical sympathetic 
ganglia for glaucoma. In the unsatisfactory condition of the ther- 
apeutics for chronic simple glaucoma, every ophthalmic surgeon 
will warmly welcome any efficient addition to his therapeutic re- 
sources. The brilliant results in acute glaucoma from iridectomy 
remain, however, as they were first given by Graefe after his 
epoch-making discovery. The operation is one that may be un- 
dertaken by any well-trained surgeon, for although an important 
one, and involving very careful dissection, it is, as stated by Mar- 
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pie, a safe procedure. It is certainly also sure that some glauco- 
matous cases have been improved for months, when eserine and 
pilocarpine, the well-known agents of a few years back, have 
failed, and where nothing could be hoped for by iridectomy or 
sclerotomy. 

GYNECOLOGY. 

Paper by Dr. Matthew D. Mann, Buffalo, N. Y. 

One of the most startling recent innovations which has been 
presented to surgeons, and to gynecologists in particular, is spi- 
nal cocainization. At one time this bade fair to become very pop- 
ular ; but of late little has been heard of it. Certain very radical 
objections have been found to it, which render it much less gen- 
erally applicable than was first thought. On the whole, the ten- 
dency seems to be to restrict this method to cases in which ether 
or chloroform cannot be used with safety, and in such it may have 
a useful place. The form of anesthesia which seems to be in 
greatest favor at present is nitrous-oxide gas followed by ether, 
and the results have been exceedingly satisfactory. 

Considerable attention has been directed to the methods of an- 
tisepsis, the tendency being all the time towards simplifying our 
procedures. Some operators, the writer among others, have 
nearly banished antiseptic solutions from the operating room. 
The disinfection of the hands having been found to be almost an 
impossibility, rubber gloves are being very generally employed. 
The main principle remains, as it has for some time past, to pre- 
vent any infection from getting into the wound rather than de- 
stroying it after it is there, — asepsis, in other words, instead of 
antisepsis. In the way of following outvthe full idea of antisep- 
tic surgery, a perfectly aseptic and absorbable ligature must al- 
ways be a desideratum. For this purpose catgut seems still to 
hold its own, although kangaroo tendon is favored by many. That 
catgut can be rendered absolutely sterile without destroying its 
strength seems now to be well recognized. The investigations 
which were made in the Municipal Bacteriological Laboratory in 
Buffalo, a year or two ago, show that the method recommended 
by Dr. Wm. G. Bissell is entirely satisfactory. 

Organo-therapy has occupied a great deal of attention in the 
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last few years. The use of thyroid extract in certain uterine 
conditions has been followed by satisfactory results. This is 
particularly true in the case of uterine fibroids, and in certain 
cases of menorrhagia. As yet no rules have been formulated for 
determining which kind of tumors will be beneficially affected. 
Some tumors are not influenced at all, while others seem to di- 
minish very rapidly under the exhibition of this drug. When it is 
being used, great care should be taken to see that the heart is not 
injuriously affected. The use of the mammary extract has not 
been attended with satisfactory results, though the drug is still 
under trial. Adrenalin has been used in gynecology, for its con- 
stricting effect upon the blood-vessels, and seems to be a real and 
valuable addition to our materia medica. The ovarian extract 
has been used for several dift'erent purposes. Krusen concludes that 
no definite or exact reliance can be placed upon it, as it often 
proves' valueless even when positively indicated. This would 
seem to throw some doubt upon the supposed value of the internal 
secretion of the ovary. 

Another drug which may prove to be useful is silver, especial- 
ly in its new forms as introduced by Crede. As an antiseptic, it 
has the great advantage of being powerful in its action and, at 
che same time, perfectly harmless to the system of the patient. 
The allotropic form of silver is claimed to have many advantages 
over the other soluble preparations. It should not be injected 
intravenously. Crede claims the most remarkable results from 
the use of this drug in various septic conditions, particularly in 
puerperal sepsis. It is a preparation which may be freely used, 
and it seems to offer a chance for successfully combatting this 
otherwise almost uncontrollable malady. In the form of Crede's 
ointment, the drug has also been used in a large number of infec- 
tions, and some most striking results have been reported from its 
application in various gonorrheal inflammations. 

The transplantation of the oVary has been shown to be possi- 
ble, and pregnancy has followed in a small number of cases. 
Nicholson maintains that transplantation has some effect upon 
preventing certain degenerations of the female genital organs. 
The large bulk of evidence tends to show that the whole or a part 
of an ovary should be left in all operations in women under thirty- 
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five years of age. If the ovary cannot be left in its normal posi- 
tion, it should be transplanted. 

The Germans have recently introduced a new method of 
treating the interior of the uterus, particularly for the preventing 
of hemorrhage. The agent used is live steam, which is introduced 
directly into the uterus after full preliminary dilatation. Unless 
very great care is taken, the action may be so deep as to cause en- 
tire obliteration of the uterine cavity. Stockel claims that it is 
of not much use in the case of fibroids if the uterine cavity is 
large, as the steam may not reach the entire surface. Simpson 
reports that 11 out of 14 cases of hemorrhage were cured, and 
no complications were observed. The method has not made 
much headway in this country, as it would seem to have certain 
elements of danger. 

In the matter of operations, there is very little that is 
positively new. That the operations for prolapse of the 
uterus hitherto used have not been entirely satisfactory is evi- 
dent from the great number of new operations which have lately 
been suggested. The weak point of all the plastic operations for 
the relief of this affection is that they do not change the axis of 
the uterus. To obviate this, many plans have been suggested. 
Edebohls prefers an operation which he calls "columnizing the 
vagina." Others have advised ventral fixation (not suspension) ; 
while a third party advise vaginal fixation of the uterus. Perhaps 
more ingenuity has been exercised on operations for backward 
displacements of the uterus than for anything else. The original 
Alexander operation still holds its own, but in cases not suitable 
for this where there are numerous adhesions or disease of the ap- 
pendages, the question still remains as to whether shortening 
of the ligaments internally or ventral suspension is the better. 
Each method has its advocates. The methods of shortening the 
round ligaments are almost innumerable, and almost every month 
brings a new one. 

Of late a great deal of attention has been given to the treat- 
ment of cancer. The tendency seems to be strongly against the 
vaginal removal of the uterus for cancer, except in a very limited 
number of cases, it being generally restricted to the very earliest 
cases of cancer of the portio, or to cancer of the fundus. The ten- 
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dency seems to be also to restrict the operation to cases in which 
the disease has not made any extended inroads. Even in selected 
cases, the results are very unsatisfactory. Many operators now 
refuse to operate on cases in which the broad ligaments or the 
vaginal walls are involved, as they find by experience that in 
such cases the return of the disease is almost always certain and 
rapid. Unquestionably the best prognosis is to be found in cases 
of cancer of the fundus. 

In operations for the appendages, as well as for the removal of 
different tumors, a new method of hemostasis has recently been 
employed. Instead of tying the vessels, they have been crushed 
by the angiotribe, a very powerful crushing instrument, it being 
claimed that after the use of this method no ligatures need be 
used. As yet comparatively few operators have adopted the 
method. Should it prove to be all that its advocates claim for it, 
it would certainly be a great advance. In the treatment of fibroid 
tumors, very little that is really valuable has been advanced. The 
fact that uterine fibroids are not so innocuous as has been gen- 
erally supposed has been very extensively dwelt upon of late. The 
treatment of fibroids by thyroid extract, already alluded to, may 
save the necessity of operation in a certain number of cases ; but 
as yet no method has been brought forward which promises so 
certain, safe and satisfactory results as total removal. Electricity 
in the treatment of this affection has been nearly given up. In 
diseases of the bladder a considerable advance has been made. 
It has been recently shown that cystitis of a mild grade, which is 
an exceedingly common affection, is due in about half the cases to 
infection with the bacillus coli communis. In some instances, 
while the contents of the bladder are found to be perfectly sterile, 
the urine is excessively acid; this apparently accounting for the 
irritable and inflamed state of the lining membrane. These dis- 
coveries reduce the treatment almost to a certainty. Two cases 
in which the bladder was removed for malignant disease have 
been reported by the writer. Both cases recovered from the ope- 
ration, but died of a relapse within a few months. It is proposed 
in these cases, after the removal of the bladder, to allow the ure- 
ters to empty directly into the vagina, and then by the closure of 
the vagina to use this as a receptacle for the urine. Within the last 
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year four new methods of operating on cancer of the rectum have 
been proposed in this country alone. The suggestions come from 
Murphy, Weir, Edebohls and Mann. ^ In regard to the treatment 
of suppuration in the pelvis, there is little new to offer. There are 
still many points of procedure which are unsettled. The matter 
of drainage, for instance, is still in doubt, some advocating drain- 
age through the abdomen; others, through the vagina; and still 
others omitting it in the vast majority of cases. Dr. Mann's per- 
sonal experience would lead him to believe that drainage can be 
done away with in a very large proportion of cases. 

OBSTETRICS. 
Dr. Charles Jewett, Brooklyn, N. Y., read a paper entitled, 

REMARKS UPON SOME OF THE RECENT CONTRIBUTIONS 
TO OBSTETRIC THERAPEUTICS. 

Eclampsia. — The precise nature of this affection still remains 
unsettled. The objects of treatment are essentially three: (i) To 
limit the action of the poison. (2) To promote its elimination. 
(3) To limit its production. One of the most notable recent con- 
tributions to the therapy is that of V. V. Stroganoff (Vratch., 
Sept. 16, 1900). The distinctive feature of his successful trieat- 
ment is the control of the nervous system by the hypodermatic ad- 
ministration of morphine hydrochlorate and the rectal injection 
of chloral. F. S. Newell (Boston Med. and Surg. Journal, Feb. 
20, 1902), has reported satisfactory results from this plan of 
treatment, and it would seem that morphine is deserving of more 
attention in the treatment of eclampsia than is now given it by 
American obstetricians. It is, however, positively contraindicated 
in the comatose form of the eclamptic state. All authorities unit- 
ed in condemning the prolonged use of chloroform. Veratrum 
viride and nitroglycerin were about equally in favor, but in his 
own experience he had found the former the more efficient. Elim- 
ination by the kidneys and bowels is important. With the usually 
recognized limitations, saline infusions are of the greatest value. 
The most prompt and effective diuretic measure is the introduc- 
tion of large quantities of water directly or indirectly into the 
circulation. Jardine of Glasgow adds a diuretic salt to the in- 



ii5 AMERICAN THERAPEUTIC SOCIETY 

fusion. Dr. Jewett has found the post-mammary injection at once 
so simple, speedy and safe that in his hands it has almost wholly 
replaced the intravenous method. Jorgens reports good results 
from injections of potassium iodide into the breasts. C. M. 
Green, in addition to the usual diaphoretic measures, immerses 
the patient in very hot water, but this can scarcely be adopted as 
a safe routine measure. Olshausen, Fehling, and others advo- 
cate the abstraction of from 12 to 25 ounces of blood, immediate- 
ly followed by injection into the veins of normal salt solution to 
the amount of two or three* times the volume of blood taken. It is 
more than probable that the good results of this treatment are due 
more to the effect of the saline solution than to the blood-letting. 
The latter is doubtless best reserved for cases of deep cyanosis 
with extreme vascular tension. Inhalations of oxygen for reliev- 
ing cyanosis are useful. On the ground that the toxemia is due 
to impaired function of the thyroid, H. O. Nicholson advises the 
use of thyroid extract in the treatment of the pre-eclamptic state 
and even during the convulsions, and he suggests that the well- 
known favorable action of potassium iodide in the treatment of 
eclampsia may be due to its effect upon the thyroid secretion. On 
the advisability of prompt evacuation of the uterus after the on- 
set of convulsions at or near term there is practically no difference 
of opinion, but the statistics of Caesarian section in eclampsia 
are not encouraging. The fact cannot be too strongly empha- 
sized that the best treatment is prevention. 

Caesarian Section in Placenta Praevia, first suggested by 
Tait, has been strongly upheld by Ford, Dudley, Boyd, Zinke and 
Donohue, who see in this operation a ready escape from the usual 
dangers of central implantation, and think it especially suited to 
cases complicated with primiparity, rigid cervix, or a transverse 
presentation. Having quoted statistics from various lying-in hos- 
pitals, Dr. Jewett said that the comparison between Caesarian sec- 
tion and other methods was by no means flattering to the new pro- 
posal, and especially if the proper value was to be placed on the 
lives of the mothers. In the best of hands and under the most fa- 
vorable surroundings it was not reasonably to be expected that 
the percentage of mothers lost under it would fall below ten, or 
even twenty. While, therefore, this operation might be justified 
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in extremely rare instances, it could by no means be accepted as 
the "ideal" method of treatment. He summarized his own treat- 
ment in abnormal implantation of the placenta as follows : When 
only the edge of the placenta presents, rupture of the membranes 
usually suffices. In higher degrees of vicious insertion, falling 
short of central implantation : ( i ) If the cervix is not dilated to 
two fingers, bleeding is controlled and dilatation effected by 
cervical water-bags. (2) After dilatation to two fingers, bi-polar 
version is performed without immediate extraction. In central 
implantation full dilatation with water-bags, perforation of the 
placenta, and bi-polar version are practised. Precipitate and vio- 
lent intervention of whatever kind is attended with a high mater- 
nal mortality. If the child is dead or non-viable, extraction 
should be made as easy as possible by craniotomy. 

Caesarian Section and Symphyseotomy. — The results of 
the Caesarian operation have improved so much within recent 
years that it now fairly claims nearly the entire field in which a 
cutting operation is required for delivery. Symphyseotomy gained 
recognition at a time when the latter was attended with a frightful 
mortality; but the anatomical limitations of symphyseotomy are 
extremely narrow, scarcely exceeding 2 c. m. in the conjugate, 
and the proper selection of cases within so narrow boundaries may 
well tax the skill of the most expert. Yet it has the advantages 
that it entails less shock than peritoneal section, and that, to the 
patient and her friends at least, it offers a less formidable means 
of delivery. Restricted as its limitations have become, it is Dr. 
Jewett's belief that it still has a place in obstetric surgery. It 
offers a better prospect than peritoneal section in women ex- 
hausted by prolonged labor and previous attempts at delivery, and 
in such conditions should be preferred if the pelvic space permits. 
The fetal mortality would be much diminished if the operation 
were restricted to pelves with a conjugate not below 7.5 cm. 
(3 inches). 

Cancer of the Uterus. — A question which has engaged the at- 
tention of recent obstetric writers is the best time to operate in 
uterine cancer complicating pregnancy. It would seem ratiotjal 
that in the early stages of the disease immediate operation should 
be done in the interest of the mother, regardless of the fetus. In 
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advanced cancerous disease the pregnancy may be allowed to con- 
tinue as far as practicable in the interest of the child, since the 
operation holds out no hope for the mother. 

OcciptO'posterior Positions. — Two procedures of value for the 
correction of the mal-position have recently been introduced: 
I. The causation of forward rotation, before engagement, by 
means of posture. 2. Rotation by forceps when the head is ar- 
rested with the occiput low down in the hollow of the sacrum. 

Medullary Narcosis has gained little foothold in obstetrics. 
Marx believes that it is especially useful in prolonged first stage, 
since here its analgesic action may be had without prejudicial 
effect upon the uterine contractions, and that it possesses some 
degree of oxytoccic power. He also finds a place for it in condi- 
tions in which general anesthetics are contraindicated. With 
reference to the first indication. Dr. Jewett thinks that the suffer- 
ings of the patient at that period, when severe enough to justify 
narcotics of any kind, are more safely and simply relieved by 
chloral and morphine. In his opinion opium in moderate amount 
may act to increase the efficiency of the pains, either directly or 
through the good effect of a few hours' sleep. As to the second 
indication, it is by no means proven that cocainization of the spinal 
cord is safer than other methods of narcosis in the presence of 
chronic visceral affections. While he has had no personal experi- 
ence with the new procedure, he looks upon it as unnecessary and 
unjustifiable for mere obstetric analgesia, if not for any purpose in 
obstetric or general surgery. 

LARYNGOLOGY. 
Paper by Dr. Charles H. Knight, New York : 

In reading the history of laryngology during the last two 
decades, one is struck by two facts. The first is the steady in- 
crease in importance of diseases of the nose and pharynx as com- 
pared with those of the larynx. The second is the appearance of 
certain diseases ignored or only occasionally recognized in earlier 
times. For example, adenoids was formerly a rare affection ; in 
the last annual report of the Throat Clinic at the Manhattan Eye 
and Ear Hospital five hundred and ninety cases were recorded. 
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In consequence of rhinological enthusiasm, the nose has been 
looked upon as the probable source of nearly every human ill, and 
a ruthless slaughter of intranasal structures, without regard to 
their physiological functions, has been universally practised. Hap- 
piiy a saner view is coming to prevail, and the belief is growinj^ 
that epilepsy, asthma, dysmenorrhea and arthritis of the knee 
may have other causes than a hysterogenic zone or a point of 
pressure within the nasal fossae. In the clinic of Gersuny, in 
Vienna, subcutaneous paraffin injections for deformities of the 
nose have been extensively used with satisfaction, and in this 
country the expedient is now being widely experimented with, 
thus far with generally favorable results. Certain precautions 
must be observed, the two most important being to secure a per- 
fectly aseptic mixture of fats, and second to inject at a proper 
temperature. A most interesting and ingenious application of 
paraffin injections has recently been reported by Richard Lake. 
In a case of longstanding atrophic rhinitis, in which the turbinate 
bodies had undergone absorption, the formation of an artificial 
turbinate by making five minim injections of paraffin at weekly 
intervals led to remarkable improvement in the local appearances 
and in the subjective symptoms. These cases are by no means 
uncommon, so that here may prove to be another opportunity for 
the use of this novel procedure. 

In dealing with deflections of the nasal septum there are cer- 
tain general principles that may be profitably kept in view: 

1. Select a mode of operating that will most completely overcome 
the resiliency of the cartilage and dispose of bony distortion. 

2. Provide for redundancy of septal tissue by making bevelled in- 
cisions or by submucous resection of cartilage or bone. 3. Follow 
antiseptic rules in every detail as far as possible. 4. Use the 
utmost precaution to determine that the condition of the patient 
does not forbid surgical interference. Dr. Knight said he would 
lay especial stress upon the last of these suggestions. The im- 
portance of these operations in the upper air track should not be 
exaggerated, but neither is it wise to underestimate their dangers. 

Since the introduction of cocaine no agent has added so much 
to the ease and comfort of intranasal surgery as suprarenal ex- 
tract. The latter may be applied on pledgets of cotton in powder, 
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in solution, or in the form of adrenalin chloride. After eight or 
ten minutes cocaine in crystals, or in saturated solution, or if 
preferred beta-eucaine acetate, recently proposed, is applied in a 
similar way, and in the course of another ten minutes we have a 
completely anesthetic and an approximately bloodless operative 
field. The advantages thus afforded outweigh the objections to 
adrenalin based on the irritation it sometimes excites and the in- 
creased liability to secondary hemorrhage after its use. The 
proof of the latter is not convincing, but violent paroxysms of 
sneezing are an occasional sequel, due to individual idiosyncrasy 
rather than to any impurity in the preparation. We must still 
await a final verdict as to its limitations, but there remains no 
doubt of its utility and harmlessness in the minor operations with^ 
in the nasal fossae. The question of general anesthesia in opera- 
tions on the upper air track is one upon which we cannot expect 
agreement. If the agitation of this subject results in nothing more 
than the ■ abolition of chloroform in adenectomy something will 
have been accomplished. The proof that chloroform is especially 
dangerous in children with lymphatism is overwhelming. The 
combination of nitrous oxide gas and ether, now. in extensive 
favor, leaves nothing to be desired as regards comfort, celerity 
and safety. Ethyl bromide is growing in popularity, but experi- 
ence with it is still too limited to justify a final opinion. Whatever 
anesthetic be used, it is doubtless judicious to entrust its admin- 
istration only to an intelligent expert. 

In the treatment of malignant disease of the larynx we find 
that but little progress has been made. We have still to choose 
between the endolaryngeal method of removal successfully prac- 
ticed by B. Fraenkel, the radical extirpation advocated by J. N. 
Mackenzie, the more conservative procedure of laryngo-fissure 
as perfected by Butlin and Semon, and a palliative tracheotomy, 
the last regarded by many as the only justifiable resource. After 
all, the question resolves itself into one of early diagnosis. In 
receding from the ultra-radical position as regards surgical treat- 
ment of laryngeal tuberculosis held in recent years we are cer- 
tainly taking safer and more tenable ground. We have not yet 
conquered tuberculosis, but we have at least learned that its 
laryngeal manifestations are usually only one phase of a systemic 
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disease, and that by no means every case can be brought within 
the scope of surgical intervention. Early recognition of the 
disease or of its premonitory signs at a time when something in 
the way of prevention may be expected from good hygiene and 
proper regime is of vital importance. Fresh air and sunshine, 
nourishing food, and physical and mental rest constitute our chief 
reliance. At the same time we are not wholly at a loss for re- 
sources in the line of local treatment other than surgical. In what 
we recognize as a pretubercular stage the larynx is free from 
erosion, ulceration, or infiltration, but is anemic, or shows a 
mottled hyperemia. Frequently this state of things is dependent 
upon some deformity or morbid condition in the pharynx or nose, 
which requires correction. In established tuberculosis of the 
larynx, pain, especially on swallowing, is often so acute that many 
patients prefer to refrain from taking food. Fortunately we have 
at command several agents capable of mitigating this odynphagia, 
such as cocaine, iodoform and menthol. The most satisfactory 
sedative thus far offered is found in methyl-para-amido-meta- 
oxybenzoate, which may be used in the form of a lozenge, and is 
advantageously combined with suprarenal extract. Excellent 
results from insufflations of this drug with resorcin have recently 
been reported by McCall, and the well-known Freudenthal emul- 
sion, in which it and menthol are the potent ingredients, has 
proved very satisfactory. 

ORTHOPEDICS. 
Dr. Newton M. Shaffer, New York, read a paper on 

THE PRESENT AND FUTURE THERAPY OF ORTHOPEDIC 

SURGERY. 

Having given a sketch of the development of orthopedic sur- 
gery as a specialty, he said that the following general principles, 
in his opinion, underlie the present and future therapy of this 
department of surgery: i. The treatment of chronic deformities 
would be emasculated if mechanical treatment was omitted. In- 
deed, under these circumstances there would be only operative 
surgery left. 2. The operative part of orthopedic surgery becomes 
the simple but necessary adjunct of the mechanical work.* 

♦The Operative Side of Orthopedic Surgery. N. Y. Medical Record, 
Dec. 18, 1897. 
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No one who is familiar with the present mechanical aids of the 
orthopedic surgeon can avoid the conclusion that they are still in 
their infancy. So also with many of our present methods. The 
therapy of the orthopedic surgery of the present day represents 
an undeveloped, but necessary, specialty. It represents, especially 
from a mechanical standpoint, inspiration, rather than the result 
of study and research. It represents the clinician rather than the 
pathologist. It represents intuition rather than inductive reason- 
ing. He had never known any of the pioneers in orthopedic sur- 
gery to work out a problem in the application of artificial me- 
chanics to a human deformity on what might be called a scientific 
basis. In seemed foreign to their nature, and perhaps to their 
training, to imagine any one of these men defining a deformity 
with a scientific formula, such, for instance, as is used by the 
ophthalmologists of the present day. But this scientific method 
must come before orthopedic surgery can claim a safe position 
among the specialties of surgery, and this method will be used to 
describe certain deformities, not only for permanent record, but 
to meet the intelligent comprehension of the profession. 

The future therapy of orthopedic surgery must answer, among 
many other unsolved problems, the following, viz. : a more scien- 
tific way to make traction in hipjoint disease; the successful relief 
and cure of lateral curvature of the spine ; the prevention of defor- 
mity in Pott's disease, especially in the dreaded respiratory region ; 
the prevention of deformity in hipjoint disease; the radical and 
permanent cure of congenital dislocation of the hip ; the relief of 
many of the urgent deformities of infantile spinal and cerebral 
paralysis; the permanent and speedy cure of flat-foot and allied 
conditions, and the relief and cure of many deformities dependent 
on tuberculosis, now only exceptionally successfully treated. 
The future development of orthopedic surgery opens up a 
wide field that scarcely invades operative surgery. It in- 
vites the physiologist, the pathologist, the surgeon and the 
mechanician alike, and the successful orthopedic surgeon of 
the future must combine all these. At present the foundations 
are laid — that is all. Looking at the therapy of orthopedic sur- 
gery today, one must be impressed with the tendency which exists 
to cultivate the surgical at the expense of the mechanical. In 
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order to bring the future therapy of orthopedic surgery up to a 
proper standpoint the medical colleges throughout the world 
should be equipped with a completely appointed mechanical labor- 
atory where the students will come in contact with the various 
deforming diseases of childhood, and be taught in a practical way 
the mechanics of the human frame and the application of artificial 
mechanical means to relieve and cure deformity, especially of the 
parts involved in locomotion. The student having been made 
familiar with the important first principles of mechanico-therapy 
and educated in the essential, details of the application of the or- 
dinary forms of apparatus, the importance of mechanical therapy 
will be recognized, and much that is now left to the imagination 
of the student will be clearly defined. And this means that ortho- 
pedic surgeons who accept appointments in college work should 
be masters of a subject that is now quite neglected. 

His plea, therefore, was for an advanced therapy for ortho- 
pedic surgery which would place it where it will be a true spe- 
cialty, quite apart from general surgery, where those who practice 
it will bring to bear on its many interesting problems a close study 
of its pathologic bearings, a clearer conception of its surgical 
necessities, and a recognition of the extreme value of a close study 
and a more scientific development of its mechanical side. 

GENITO-URINARY. 

Dr. Eugene Fuller, New York, read a paper on the 

PRESENT STATUS OF GENITO-URINARY THERAPEUTICS. 

The points selected were the elimination of the gonococcus, the 
dissipation of general infection from the genito-urinary tract, the 
sterilization of the tract in connection with operation, and the 
limits which should be put on the administration of anodynes in 
this branch of practice. As regards the elimination of the gono- 
coccus through the direct result of therapeutic measures, the re- 
sults so far have been disappointing. The chief reason for the 
failure of the many methods which have been proposed lies in the 
quality possessed by this micro-organism of so burying itself 
under the epithelial layers or in the mucous follicles as to avoid 
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the germicidal effects of the antiseptic solutions employed. The 
objection to the voluminous irrigation of the tract involved with 
a weak solution is that the germ may be washed from its primary 
lodging place and deposited within another and remote part. The 
topical application of a strong antiseptic is more scientific, but is 
applicable only to cases where the area infected is still limited. 
While the solutions formerly thus employed were so irritating to 
the mucous membrane as to prevent their frequent repetition, this 
objection does not apply to the recently discovered organic salts 
of silver, and when solutions of these are properly and systematic- 
ally applied in the early stage of a gonorrheal infection, the results 
are often very satisfactory. Nature herself is the chief factor in 
tjie elimination of the gonococcus, and consequently an expectant 
treatment is much better in its results than a spectacular one which 
thwarts her. 

In the elimination of general infection from the genito-urinary 
tract the removal of the primary factor in most instances can be 
accomplished only through a resort to surgery. Where, for one 
reason or another, surgery is not resorted to, palliative treatment 
can be tried, and this may be grouped under diuresis, the internal 
administration of drugs to inhibit germ proliferation in the urine, 
vesical and urethral lavage, and attention to general conditions. 
In a minority of instances, as where the primary factor is a special 
infection, the whole management of the case may be relegated to 
the province of therapeutics and hygiene. 

The term sterilization in connection with operation in cases of 
infection should always be interpreted relatively, as it is impos- 
sible to really sterilize an infected tract in such instances. What 
Dr. Fuller tries to accomplish is to have the general conditions as 
favorable as can be for operation, to make the operation itself as 
little of an ordeal to the patient as possible, and to have the patient 
at the end of the operation, through the removal of the primary 
factor responsible for the infection and through the temporary 
establishment of free urine drainage, in such a condition as will 
allow of the gradual and natural elimination of infection. At the 
same time it rhould not be inferred that he is not an ardent advo- 
cate of operative antiseptics. As his cases do not suffer from 
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post-operative sepsis it cannot be argued that the method advo- 
cated by him has great risk in that respect. 

As to the limits which should be put on the administration of 
anodynes in genito-urinary surgery, he considers the subject of 
such importance that in the hospitals visited by him he has issued 
the following standing order to the house staff: '*No anodynes 
are to be prescribed in operative cases." He especially objects to 
opium and its derivatives, and has found that if a patient is 
brought to the operating table narcotized there is an added risk 
of post-operative death from uremia or sepsis, or from what is 
perhaps more frequent, a combination of the two. There is the 
same objection to anodynes given after operation. If a patient 
suffers for any length of time after operation, or has developed 
attacks of suffering, then something is wrong with the operation, 
with the dressings, or with the drainage, and the intelligent thing 
to do is to correct what is surgically wrong. A great safeguard 
to the surgeon in these cases is mental alertness on the part of the 
patient. There may be contingencies, however, largely of a 
medical complicating nature, where the post-operative adminis- 
tration of anodynes may be required. As to cases not of an opera- 
tive character, there are, of course, many instances, such as acute 
gonorrheal conditions of the deep urethra and adjacent parts, 
where the temporary administration of opium is most advisable. 

ELECTRO-THERAPEUTICS. 
Paper by Dr. William J. Morton, New York : 

The greatest real and recent advance has been the increased 
use of high potential electricity. The high frequency, high poten- 
tial current, of which the static induced current is the original 
form, may be transformed still upward in potential and modified 
in its oscillatory character by the Tesla transformer or the D'Ar- 
sonval solenoid. In using these transformers the static machine 
is often replaced by the Rumpkorf coil. The electrification of the 
entire human organism at one and the same moment was found 
to produce a profound modification of the patient's metabolism, 
and, as a consequence, electro-therapeutics has now sprung from 
a local to a general treatment. The new order of electrification is 
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therefore applicable to general and constitutional conditions, and 
is found to be especially useful in diseases of perverted and defec- 
tive nutrition, like rheumatism, gout, obesity and anemia. Aside 
from the older methods of Franklinization (the spark and breeze, 
or spray), which still have their vogue and their value, the newer 
methods include (i) the static induced current; (2) the wave 
current (a phase of the static induced) ; (3) the Tesla trans- 
former of the static induced; (4) the D'Arsonval transformer of 
the static induced. 

Having briefly referred to the use of each of these. Dr. Morton 
went on to say that an extremely important advance in the ap- 
plication of high potential currents is the use of the brush dis- 
charge (efHeuve). It produces a vasomotor dilatation and in- 
creases the defensive reactions of tissue, and it has been found of 
great utility in neuralgia and in various skin diseases, such as 
psoriasis, eczema, lupus, etc. Still another advance in this con- 
nection is the use of the vacuum or Geissler tube, which may be 
constructed in innumerable forms as electrodes for external and 
internal applications. Finally, and not least among recent ad- 
vances, must be counted the remarkable effects of the actinic rays, 
the Becquerel radiations, and the X-radiation of Roentgen upon 
tissue, to produce a cure of diseases long since held to be least 
amenable to other forms of treatment. These actinic rays, as 
emitted from a powerful arc lamp, pass entirely through the body 
and act upon a photographic film on its other side. In doing this 
some of their energy is absorbed and is doubtless converted into 
chemical energy. The penetration of the X-ray is, of course, a 
foregone conclusion, and its energy is also probably likewise trans- 
formed into chemical energy. The interesting generalization 
naturally follows that, in accordance with Nature's laws of evolu- 
tion, the sun's actinic radiations are a needed internal stimulus to 
animal tissue life, and that the curative effect may be due to the 
establishment of a defensive reaction on the part of the tissue to 
morbid processes and the attacks of micro-organisms. It would 
seem to him more natural to explain the effects of the radiation 
treatment of lupus, cancer, etc., in this manner than to presuppose 
an actual bactericidal action of the radiation. 
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PEDIATRICS. 

Paper by Dr. Charles Gilmore Kerley^ New York. — We 
cannot, he said, boast of much that is new relating to the use of 
drugs, excepting perhaps that we have learned to get along with 
fewer of them, and to use those few to a better advantage. An 
important advance is marked by the acquirement of a closer 
knowledge of child life and its requirements, which has been 
accomplished through the study of the child as an entity, entirely 
independent of the adult. This has naturally directed especial 
attention to the subjects most closely related to its natural devel- 
opment and well-being, such as pure food, fresh air, and suitable 
clothing. 

The feeding of infants by other means than the mother's milk 
has received the exhaustive attention of clinicians and bacteriolo- 
gists, with the result that the artificial feeding of infants now rests 
on a scientific basis. Cow's milk is the only available substitute 
for mother's milk, and through the efforts of pediatrists we now 
have at our disposal milk as pure and safe as is practically possi- 
ble. In preparing an infant food, mother's milk is the model that 
we must copy, and it is changing the relative proportions of the 
nutritional constituents in the use of cream, milk, sugar and water, 
so that they will correspond sufficiently to mother's milk as to be 
of practical service, that has given rise to the term modified, or, 
what he considers a better term, adapted milk. 

The value of fresh air for the infant in sickness and in health 
was never appreciated as at the present time. The twentieth 
century well-managed baby gets his out-of-door airings as regu- 
larly as his food, and on inclement days he is dressed as for an 
outing and aired for an hour or more in the largest room in the 
house or apartment with all the windows open and the doors 
closed. 

Perhaps the greatest life-saving measure as regards disease 
rests in the knowledge of the nature and the knowledge of how to 
treat summer diarrhea, the beneficial effects of which are not yet 
appreciable in mortality records for the reason that the rank and 
file of the profession fail to appreciate the true nature of the affec- 
tion. Abundant clinical observation and autopsy examinations 
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clearly tell us that primarily in these cases we do not have an in- 
flammation to deal with. The trouble early is in the intestinal con- 
tents, and not with the intestinal structure. In short, in summer 
diarrhea we have a child poisoned. The disease may be com- 
pared to a lobar pneumonia, for colon lesions develop which are 
the result, as in pneumonia, of the presence of pathogenic bacteria. 
In diarrhea a fertile culture field is furnished in the intestine by 
the almost exclusive milk diet. Realizing that it is the nature of 
the intestinal contents which constitutes the illness, the course of 
management is plain. We give laxatives to clear out the intestine, 
and further remove the putrefactive milk culture field by substitu- 
ting a carbohydrate diet. We also use intestinal irrigation and 
simple disinfectant drugs. 

The employment of an astringent and opium, with milk con- 
tinued, means a continuation of the high infant mortality. The 
milk must be discontinued with' the first appearance of trouble, 
and not resumed until the stools approximate the normal and the 
temperature falls. Sterilized cow's milk, mother's milk, or any 
proteid, such as egg albumin water, will furnish as good a culture 
field as grocery milk. 

In skin diseases he has been impressed with the uselessness of 
unaided drug treatment either in their internal or external use in 
the great majority of cases. Ninety per cent of skin diseases 
among dispensary patients belong to the eczema family, and are 
the result mainly of faulty nutrition. This type of skin disease we 
treat successfully by constitutional measures. Correct the errors 
in the life of the patient, give him a suitable diet, relieve the indi- 
gestion, and the skin disease for which the child was brought will 
often disappear without the aid of ointments, lotions or the very 
popular Fowler's solution. 

In the acute respiratory diseases, particularly pneumonia, we 
have learned to appreciate the value of common sense manage- 
ment. It is our aim to keep the patient as comfortable as possible 
and avoid complications. The first step at the onset of such an 
illness is to reduce the diet, for if the usual food-strength is con- 
tinued we will have a gastro-intestinal derangement as no unim- 
portant complication. Fresh air is essential, and the window board 
and the open grate furnish the safest and best means of ventilation. 
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The clothing of a sick child should be the usual night-clothing, 
and his resting place the roomy, comfortable crib. In short, he 
must be properly nourished and made comfortable in a gentle way, 
while special assistance is given to meet the proper requirements 
of the case with local measures and internal medications. 

Our first duty in treating any disorder in a child is not to write 
a prescription or give pellets. When selecting remedies it is well 
to bear in mind the possibilities of doing harm to sorhe important 
unaffected organ. The useless syrups so often given as cough mix- 
tures in bronchitis and broncho-pneumonia accomplish absolutely 
nothing as concerns the disease, but grossly upset the stomach 
when given in the family teaspoonful doses (usually two drachms) 
every two hours. Tartar emetic, ipecac, etc., in small doses can be 
most satisfactorily administered in tablet form. Alcohol we have 
learned to do without in many instances. It lessens the digestive 
capacity and over-taxes the often times over-worked kidneys. Lo- 
cal applications to the skin and medicated inhalations, lavage, 
gavage, baths and packs of various kinds have been proved to be 
invaluable in pediatric practice, and their value must be taught 
undergraduate students. Another error which we have learned to 
avoid is over-treatment, not only as regards the use of drugs, but 
as to the times for performing the necessary offices of the sick 
room. With the taking of the temperature, the giving of food 
and medicine, the bathing, the enemas and the irrigations, the in- 
terval left for rest is so slight that the child is exhausted by the 
attention bestowed. It is a very critical case in which the patient 
needs to be disturbed oftener than once in two hours, particularly 
during the night. It should be our aim to make the interval as 
long as possible. 

The inestimable value of anti-toxin in diphtheria is too well 
known and generally appreciated to require comment. The 
writer's own experience has been that of most observers. In fifty 
cases treated with anti-toxin only two died. 

In conclusion, he emphasized the point that in the treatment of 
diseases of children, no matter whether the affection be scarlet 
fever, broncho-pneumonia, eczema, pulmonary tuberculosis, or 
chronic diarrhea, we must not lose sight of the child in the disease, 
or look past the child to the disease. We must always treat the 
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child and then the disease. In children the value of proper feeding, 
fresh air, baths, massage, exercise and change of climate, when 
possible, can only be estimated when a value can be placed upon 
the lives of the patients. 

DERMATOLOGY. 

Paper by Dr. Chares W. Allen^ New York — While pro- 
gress in treatment scarcely kept pace, he said, with the new 
discoveries in the realms of histology, bacteriology and etiology, 
still improvements were made from time to time in the manner 
of treating various skin affections. In the vegetable parasitic 
conditions of the scalp and body it had been found that the iodine 
preparations were of decided advantage, and in LugoU's Solu- 
tion, which he was in the habit of applying as a test stain in 
obscure or atypical cases of tinia versicolor and tinia circinata, 
we had coincidentally one of the most effective means of treat- 
ment. 

Formaldehyde is one of the newer drugs which has proved of 
value in the dermatomycoses. It may be employed in a one per 
cent solution as a general wash for the scalp, and from this up 
to 40 per cent may be applied, best by the physician himself, and 
to limited areas only. It must be remembered that the stronger 
application for tricophytosis cruris, or capitis, etc., is extremely 
painful. 

In eczema there are some newer forms of treatment that are 
worthy of note. He had believed for a number of years that in 
weak solutions of methylene blue we possessed one of the most 
efficacious and at the same time agreeable applications for acute 
forms, as well as for interigos, especially in infancy. The chief 
drawbacks to the free and extensive use of this remedy are its 
color and staining propensities. So far as he knew, he was the 
first, in this country at least, to use and advocate its employment 
in dermatology, and it was gratifying to him to find that although 
it had not been adopted to any great extent by the dermatologists 
in this city, Brocq of Paris was using it and praising it. 

In the intertriginous eczemas of childhood Leistikow advocates 
pyrogallol in two per cent strength, and from this down to one- 
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half per cent in acute stages. The danger of absorption, when ex- 
tensive surfaces are covered, must not be overlooked. Pyrogallol 
triacetate is a new remedy advocated by Kromeyer and Gruenberg. 
It is said to produce no ill effect upon healthy tissue, and is espe- 
cially useful in the inveterate eczemas resembling psoriasis, when 
used in strength of from five to twenty per cent. 

Radiotherapy is beyond question the most important method of 
treatment that has come up in dermatology in recent years, and 
perhaps that has ever come, especially if we include cancerous af- 
fections. Whilst still in a very infantile stage of its existence, 
treatment by the Roentgen Ray has seemed to surpass that by 
the Finsen or other form of phototherapy. Literature abounds 
with reported cures of lupus, epithelioma, lupus erythematosus, 
favus, sycosis, inveterate psoriasis, chronic and obstinate eczemas, 
and in fact a great variety of parasitic and non-parasitic affec- 
tions. He has personally verified the beneficial influence of the 
X-ray in many of these conditions, and has applied it in others in 
which he has not seen its former trial mentioned. In some of 
these it shows an eiffect, and in others none. It is in cutaneous 
cancer more particularly than elsewhere, perhaps, that its benefi- 
cial influence has been most marked. While its action is real, it 
is slow and within certain limits uncertain. He has, therefore, 
preferred to use the ray in conjunction with electrolysis and the 
arsenical paste which he devised in 1898, consisting of equal parts 
by weight of arsenous acid and methyl-para-amido-meta-oxyben- 
zoate. The advantages of this over the Marsden's paste, made with 
acacia, is that the analgesic action of the latter drug is exerted 
pari passu with that of the caustic, so that the necrosis is produced 
with the minimum of pain, and at times without any pain at all. 
He has discharged, as cured (so far as we are warranted in speak- 
ing of cure of cancer), a round dozen or moie of cases, for the 
most part inoperable and some almost hopeless. 

NEUROLOGY. 

Paper by Dr. E. D. Fisher, New York. — The many functional 
diseases of the nervous system, which from their own nature cause 
more distress and suffering than functional diseases of other or- 
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gans, have called forth a multitudinous array of remedies, from 
the suggestion treatment of the Christian Scientist, to the fads of 
all kinds in the way of exercise of special forms, and all have re- 
sulted in many recoveries, since it is often more the mind than 
the body which is sick. As to organic diseases of the brain and 
cord, with definite, well-known morbid changes, we are not more 
successful today than formerly, except in so far as we are able to 
relieve many of the symptoms, thus rendering the life of the pa- 
tient more endurable. In such affections as cerebral hemiplegia 
and tabes dorsalis, in which there is progressive permanent de- 
struction of certain nerve tracts, we are as far away in our use of 
medicinal remedies from any approach to removing the diseased 
condition as in the days of the Egyptians. 

The great advance in all departments of medicine is along the 
line of a better understanding of the more exact methods of ex- 
amination of various organs and the relief or cure of functional 
diseases. There is not so much that is new in our therapeutical 
applications, but we are ever striving to alleviate symptoms in 
the least harmful way ; we wish to remove temporary discomfort 
without doing serious damage later, by leaving in the system 
drugs which may have a permanently deleterious effect. Dr. 
Fisher said that in his experience with dyethylsulphon-methyl- 
ethyl-methane and dyethylsulphon-dimethyl-methane he had 
found that when sleep was prevented by severe pain, these reme- 
dies were useless ; but they couki be employed along with opium, 
thus lessening the necessity of giving large doses of the latter. 
As with all these preparations, the system soon became accus- 
tomed to them, so that the dose had to be increased from time to 
time. He had seen beneficial results from the former drug in 
hysteria, and also in nymphomania, when the patient was kept 
almost constantly under its influence. The two remedies may 
often be combined with advantage. It is very important that 
both of them should be finely pulverized and given in warm solu- 
tion. The after-effects sometimes observed the next day, such 
as drowsiness and some degree of ataxia or inco-ordination, are 
probably due to their very slow absorption. He has not found 
any drug habit induced. 

He has found both phenyl-dimethyl-pyrazolone and methyl- 
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puopyl-carbinol-urethane useful in epilepsy (in combination with 
the bromides) and also in insomnia. Acetylsalicylic acid is some- 
times of great service in neuralgic affections, but again may prove 
absolutely disappointing. He has used it with good effect in 
sciatica and in relieving the lightning pains of tabes. At times 
it may prove a very good substitute for morphine. Amylene 
chloral has very little influence as a hypnotic if pain is present, 
and usually fails in alcoholic delirium, but is often valuable in 
neurasthenia. Many writers esteem apomorphine highly in alco- 
holic delirium and in insomnia generally. Some of these prepara- 
tions work better in combination, as dimethyl-amido-phenyl- 
dimethyl-pyrazolone, with the salicylates, making a good anti- 
neuralgiac. In treating cases of morphinism, many of them are 
useful as substitutes. Morphine diacetic ester, which has been 
stated by many writers not to produce the exciting or stimulating 
effect of morphine, he has found at times cause marked excite- 
ment. The danger of the day is the indiscriminate taking of these 
more or less harmful drugs by the laity without advice from the 
physician. Among the older remedies cannabis indica, if it can 
be obtained pure, is of great value in neurasthenia, especially 
where there is cardiac palpitation. It can then be advantageously 
combined with digitalis. In organic diseases we still have to 
depend upon the old drugs. Thus, tabes must have the mercu- 
rials and iodides, as well as the non-medicinal care which has 
always been used. 



Thursday J May 15. 

Dr. Oliver T. Osborne^ New Haven, Conn., read a paper on 
the 

THERAPEUTIC USES OF THE ORGANIC EXTRACTS. 

Having outlined the physiological action of the thyroid gland, 
he said that the marked value of thyroid feeding in cretinism, 
myxedema and operative myxedema is a proved fact. In cre- 
tinism the dose should be small, and for physiological purposes 
he believes the dose of organic extracts should never be large, as 
the output of any one of these glands in any one twenty-four 
hours is certainly very small. The dried powder on the tongue 
of the patient, especially if the child is unruly, of about three 
centigrammes three times a day, is a good starting dose. If the 
temperature rises, or the pulse grows rapid, or the child becomes 
nervous, irritable, or sleepless, too large a dose is being given 
and it should be diminished. As soon as the child has improved, 
a small dose once or twice a week may be sufficient. The same 
method of dosage regulated according to the age, modified by 
the appearance of the above symptoms, which are the symptoms 
of overfeeding perfectly similar to hypersecretion, are efficient 
for myxedema and for thyroidectomized patients. In cases of 
simple goitre there would seem to be no special utility in the 
thyroid treatment, per se. If the patient is over-weight or fat 
and flabby, or there are any signs of myxedema, the treatment 
would be undoubtedly of value, but he would expect an iodide in 
some other form to do as much good as the thyroid extract does. 
As Graves' thyroid disease (exophthalmic goitre) is apparently 
due to a hyper-secretion, the thyroid extract would be contra- 
indicated during the continuance of the active symptoms. He 
suggested the following rule regarding it : If there is cerebral ex- 
citement, palpitation and progressive loss of weight, thyroid 
treatment is contraindicated ; if the patient is sleepy, apathetic. 
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with but little palpitation, has no headache, and is putting on 
weight, thyroid treatment will probably benefit the case. There 
can be all of the symptoms of irritability, excitability, and hysteri- 
cal manifestations of Graves' thyroid disease without exophthal- 
mos and without apparent enlargement of the thyroid gland. 
These symptoms are true signs of increased thyroid secretion, 
and he believes that many cases of so-called hysteria are caused 
by temporary disturbance of the thyroid gland. 

Probably almost every obese individual can be made to lose 
weight by the feeding of thyroid. Large doses will cause this 
loss rapidly, while small doses sooner or later will show their 
effect. The loss of weight continues for a considerable time after 
the cessation of the treatment. If thyroid gland is used to reduce 
the weight he believes that the dose should be small and not too 
long repeated. If, as seems probable, the putting on of weight 
at from forty to fifty years of age is in large measure due to the 
diminished secretion of the thyroid which we see displayed in 
excess in myxedema, then small, infrequent doses of thyroid 
gland would be of value, treating the case much as we would a 
cured case of myxedema, except that the dose of the thyroid re- 
quired would be less. Theoretically, the feeding of this gland 
is indicated in all conditions in which there is impaired nutrition 
of the skin with a dry epidermis, as typically occurs in the dry 
scaly eczemas, especially of old age, and in psoriasis. The dry 
eczemas of old age can be due to the diminished secretion of the 
thyroid, and he has found that the feeding of thyroid to patients 
where the skin was in the above condition has been of benefit. 

Many children, though not cretins, have diminished thyroid 
secretion, as evinced by dull, heavy features, fat and flabby condi- 
tion of the flesh, a tendency to mucous discharge from the nose, 
with persistent, recurrent cracks and fissures of the skin, either 
at the opening of the nares, at the corners of the mouth, back 
of the ears, or on other parts of the body. Such children he has 
found to improve under thyroid treatment. 

The feeding of thyroid gives a tendency to hemorrhages, 
which may be a bleeding from the nose or a profuse and hastened 
menstruation. Hence this drug is of value in amenorrhea or 
scanty menstruation. The thyroid function being so closely allied 
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to the menstrual function, it cannot but show disturbances at the 
cessation of the latter, i. c, at the menopause. If the thyroid 
rapidly diminishes its secretion at this time we have the condition 
of myxedema, but if the secretion is gradually diminished we will 
probably have a most comfortable establishment of the meno- 
pause. If, on the other hand, it does not diminish its secretion 
synchronously with the stoppage of the menstruation and, there- 
fore, relatively hypersecretes, we have all of the disturbances 
which are so characteristic of many women during the climac- 
teric. This condition should not be treated with thyroid, but if 
there is a marked putting on of weight at this period, we probably 
have too rapid diminution of thyroid secretion, and small doses of 
thyroid extract would be good treatment. 

As physiologically we have diminished secretion of the thy- 
roid probably after forty, and certainly after fifty, it is supposable 
that the increased blood-pressure at this age may be due to this 
loss of dilator stuff, and that the suprarenal secretion with its 
blood-pressure raising power has now full sway, so that as a con- 
sequence occur the diseases and conditions due to increased blood- 
pressure, such as endarteritis and all of its manifold consequences. 
Also, the diminished secretion of the thyroid can increase connec- 
tive-tissue formation, and, therefore, sclerosis in various parts of 
the body occurs, as we see so exaggerated in myxedema. Also, 
the drying and wrinkling of the skin in old age is probably due 
to this same diminished secretion. He has repeatedly found in 
these conditions, with signs and symptoms of arteriosclerosis and 
the head troubles and circulatory disturbances of high pressure, 
that small doses of thyroid were of benefit. Also, as it is proved 
that connective tissue is increased in thyroid atrophy, it would 
seem that the thyroid gland would be the best alterative and pre- 
ventive of further connective-tissue formation in sclerosed or- 
gans, whether it be locomotor ataxia, small contracted kidney, 
cirrhosis of the liver, or endarteritis. 

The therapeutics of the pituitary body should, perhaps, physi- 
ologically and clinically be considered in close connection with 
the thyroid. Disturbed function of one gland seems to give rise 
to hypersecretion or disturbed function of the other gland, and 
many times at autopsies when one gland is known to be diseased 
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the other is found also diseased. This is particularly true in the 
condition of acromegaly, where the pituitary body is always dis- 
eased, and he believes that the thyroid is also always found ab- 
normal, for clinically the symptom complex not only shows dis- 
turbances due to perverted pituitary secretion, but also to per- 
verted thyroid secretion. In his experience he has found that the 
feeding of pituitary tablets to cases of acromegaly who are suffer- 
ing from headache of the intense variety, and who are muscularly 
weak, have the headache either cease or become ameliorated and 
regain their muscular ability. 

The exact physiological behavior of the thymus gland in the 
organism is not positively decided. Certain it is that it is the 
richest organ in the body in nuclein, and therefore in physiologi- 
cal phosphorus. Whether this gland is antagonistic to or its 
secretion is in some lines analogous to that of the thyroid, we are 
not able to decide, but in cases of Graves' thyroid disease, where 
feeding of thyroid would aggravate all of the symptoms, he has 
had good success in giving the thymus gland, and this in repeated 
cases and repeatedly in the same case, so that he is empirically con- 
vinced that the thymus treatment is often of value in hypersecre- 
tion of the thyroid. In treating pulmonary tuberculosis, looking 
for some drug or preparation which would aid in the normal 
physiological (or pathological) cure of tuberculous deposit and 
infiltration, i e., the local deposits of lime-salts and phosphates, 
shutting off and isolating the tubercular process from the rest of 
the lung, he hit upon this gland as furnishing normally just the 
kind of 'salts that is used in this process, and for several years has 
given thymus gland to all of his tubercular cases. He finds that, 
combined with the best hygienic, hydrotherapeutic, and fresh air 
surroundings that he can give his patients, thymus gland treat- 
ment will always make the condition better. The patients put on 
weight, and curable cases get well faster under thymus than 
without it. This is possibly only a revival of the hypophosphite 
treatment, but he believes that it is physiologically more effective. 

The suprarenal glands have been so much discussed that he 
thought it almost unnecessary to mention them. The inability of 
suprarenal or any preparation of it to raise the blood-pressure or 
to stimulate the heart after it is swallowed into the stomach is a 
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proved fact. The power of suprarenal substance, or adrenalin, 
or epinephrin to raise the blood-pressure and stimulate the heart 
when sprayed on mucous membranes, chewed up or allowed to 
absorb from the mouth, is also a proved fact. He thought, there- 
fore, that no case of sudden cardiac failure or shock, whether 
from injury, from operation, from intensity of an infection, or 
from crisis in disease, should be allowed to carry off a patient 
without adrenalin (which is the product most readily obtainable) 
having been used, together with whatever other treatment is ad- 
visable. He believed also that adrenalin should be used in all 
conditions of low vasomotor tension, typically, of course, in Addi- 
son's disease, and in the anemias. It should undoubtedly be used 
with care after fifty years of age, as the suprarenal secretion 
appears to be then in the ascendant and overpowering the dimin- 
ishing thyroid secretion. The suprarenal preparations are recom- 
mended for various conditions, and certain it is that solutions of 
this gland can be used with success locally wherever there is 
mucous membrane congestion, inflammation or capillary bleeding. 
In shock from anesthesia and from narcotic poisons, especially 
from morphine, where it is possible that the suprarenal glands 
are paralyzed or their secretion interfered with, and hence the 
dangerous dilatation of the abdominal blood vessels, in all of 
these conditions there is undoubtedly an indication for the use of 
adrenalin. 

The gland which seems to be causing the most discussion in 
the medical journals, but one the physiology of whose internal 
secretion we know little, is the ovary. It is now so well recog- 
nized that the functions of the ovaries should not be rudely or 
imnecessarily removed, that surgeons are endeavoring to ablate 
only the diseased portion of these glands, or, if the tubes must be 
removed, to transplant the ovaries into the uterine walls, and with 
apparently large measure of success. If it is necessary to re- 
move both ovaries, theoretically ovarian substance should be fed 
until such time as the systematic disturbances have abated. How- 
ever, the feeding of ovarian substance in these conditions does 
not always give the desired amelioration of the symptoms, per- 
haps because most of the symptoms are due to a relative hyperse- 
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cretion of the thyroid. The therapeutic value of ovarian sub- 
stance or extract is still experimental. 

Of its analogue, the testicular or orchitic extract, there is very 
little therapeutically to say. It is a preparation rich in nuclein 
and phosphorus, and when a stimulant of this description is 
needed by the system it is undoubtedly good treatment. Any 
special specific action of testicular substance other than that of 
nuclein stimulation is still unproved and mythical. 

Following out the suggestion of Dr. Schober, of Philadelphia, 
and Dr. Mallett, of New York, he has tried parotid gland for the 
pains of dysmenorrhea, and often with success. In a case of 
epilepsy that had been under treatment for years with bromides, 
and who had attacks more frequently at the menstrual periods, 
which were always accompanied by dysmenorrheal pain, he had 
found thyroid tablets to prove as beneficial, if not more so, than 
bromides. The thyroid treatment, however, was objected to on 
account of producing profuse and frequent menstruation, and he 
substituted parotid gland treatment, and found her dysmenorrhea 
was not only better, but, to his astonishment, the epileptic attacks 
ceased and have not occurred for over a year, while the petit mal 
attacks, which were almost daily, have not been noticed in six 
months. He could give no reason for this possibly accidental or 
coincidental result, but the patient has received no other treatment 
for a year. 

Whether or not we can depend upon mammary extract as an 
aid in the debility of young women or to stop uterine hemorrhage 
and menstrual backaches, or can diminish the size of muscle 
tumors or fibroids of the uterus, is still unproved. In some cases 
he has thought that he could attribute some good to such treat- 
ment, but he has not had the brilliant results obtained by some 
clinicians with this extract. 

DISCUSSION. 

Dr. Louis Kolipinski, Washington, D. C, said Dr. Osborne 
had stated that in simple goitre thyroid extract was not of much 
use. Yet in the goitre of young people he had found treatment 
by thyroid extremely satisfactory, the disease disappearing in 
two or three months. Thyroid in the treatment of obesity is un- 
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certain, and is particularly unsatisfactory in hereditary obesity, 
which is more pronounced in females than in males. Thymus in 
tuberculosis seemed a very valuable suggestion. He believed we 
should always divide the cases into acute and chronic. The acute 
forms may be relieved with absolute certainty by hygiene and 
climatic treatment, but our present therapeutics cannot arrest the 
disease. Ovarian extract might, perhaps, be beneficial in dysmen- 
orrhea, but what we needed here, he thought, was Vallet's mass 
and Blaud's pill. 

Dr. T. L. Coley, Philadelphia, said it was the opinion of Abell 
that none of the suprarenal principles thus far known was the 
ultimate principle of the gland, and that all the work done up to 
the present time was simply preliminary. A few years ago 
J. Wm. White noticed, in the use of castration in prostatic hyper- 
trophy, that following operations for castration there were pro- 
found nervous phenomena. He did not believe they were due to 
the operation, but that there was a secretion in the prostate, the 
absence of which was capable of causing these symptoms. With 
this idea in view. Dr. Coley assisted Dr. White in a series of in- 
vestigations, using prostatic extract of bulls in glycerin for inoc- 
ulating animals, in order to observe the eifect on the blood-pres- 
sure, nervous centers, etc. A minute dose of this extract was 
toxic to dogs and rabbits, a very weak sdlution killing the animal 
in two minutes. The question arose, Had there not been some 
ptomaine or putrefactive change in the gland before the glycerin 
solution was made? 

Dr. G. E. Tyler, Denver, Colo., had had some experience 
with thyroid extract in myxedema, and had seen harmful results 
from its use in Graves' disease. With ovarian extract he could 
report success in a certain percentage of cases of artificial meno- 
pause, in which it gave almost complete relief from marked nerv- 
ous phenomena. Some cases occurred, however, in which it did 
not seem to work. In one instance the ovarian extract was given 
without any effect, while the phospho-nucleins proved of value. 

Dr. Robert Reyburn, Washington, D. C, had found thyroid 
useful in cases of myxedema and of arrested development in chil- 
dren, in which they retained their infantile stage. He believed 
that organotherapy would prevent the destruction of so many 
organs by the knife. After removal of the ovaries the symptoms 
from which the patient suffers often make her worse off than 
she was before the operation. 

Dr. Jesse Shoup, Washington, D. C, said that in his experi- 
ence thyroid extract had given better results in neurasthenia with 
menorrhagia than any other drug. 

Dr. De Forrest Willard, Philadelphia, thought the nervous 
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disturbances that follow operations upon the sexual organs were 
to be attributed largely to the mental effect produced. He had seen 
this after phimosis operations. Every organ in the body has its use, 
and when we remove an organ we are taking away from or add- 
ing something to the system which may entail serious conse- 
quences. Women are frequently worse after the operation of 
oophorectomy than before, and we should therefore retain even a 
small portion of the ovary. 

Dr. Cark Beck, New York, said that in former years he had 
been very skeptical in regard to organotherapy, but he had now 
convinced himself of its utility in certain conditions. In a case of 
myoma uteri, the tumor had diminished very remarkably under 
the administration of mammary extract. It had been of the size 
of a uterus at the fifth month of pregnancy, and was now only the 
size of a large apple. The statements in regard to many patients 
having been rendered worse after ovariotomy, he thought, were 
exaggerated. It would be deplorable that in performing the 
operation ovarian tissue which was diseased should be left in the 
cavity just for fear that the patient might show some symptoms 
afterwards. 

Dr. Osborne said, in closing the discussion, that in using 
organic extracts we should recognize that they are alteratives. 
These drugs modify the internal secretions of some of the glands. 

Dr. Eugene Fuller, New York, read a paper entitled: 

A NEW USE FOR THYROID EXTRACT: A CURE OR AT LEAST 

A COMPLETE CONTROL OF HEMATOPHILIA 

THROUGH ITS ADMINISTRATION. 

Hematophilia, he said, is a disease the etiology, the pathology 
and the cure of which have so far remained unknown. When 
the surgeon has encountered a "bleeder," death has been looked 
upon as the natural consequence. He described an aggravated 
case in a boy fifteen years old who was brought to the Post- 
Graduate Hospital. When first seen a bad prognosis was given, 
and the usual internal styptics prescribed. The following week 
the father reported that the boy still continued to lose blood pro- 
fusely with his urine, and that he was too weak to be brought to 
the clinic. At the end of a week or two later the father stated 
that he thought the boy was dying. Five grains of thyroid ex- 
tract were ordered three times a day; all other medication to be 
discontinued. In a week the father reported that after the second 
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dose all bleeding had stopped and that the boy had greatly im- 
proved. After that there was no more loss of blood. At the end 
of another week the boy was brought to the clinic. He had then 
fair color, and better strength than he had experienced for a long 
time. There was still some swellin^^ of the joints. The drug 
was continued. At the end of another two weeks the boy came 
unaccompanied. He had gained considerably in weight and the 
swelling of the joints had disappeared. He reported that he felt 
all right and differently from ever before. He was exercising 
and going about in a natural manner, and for the first time in his 
remembrance no subcutaneous hemorrhages followed as the re- 
sult of the slight contusions consequent on his bodily activity. 
Although this was only one case. Dr. Fuller said, the report of it 
would give the profession a chance to follow up the treatment. 
It would serve to aid in the determination of the etiology and 
pathology of the disease, and would also show the close relation- 
ship existing between hematophilia and the other defective con- 
ditions over which the secretion of this gland has control. 

SOME NOTES ON THE OPIUM HABIT AND ITS TREAT- 
MENT. 

This paper was by Dr. Smith Ely Jelliffe. 

The general classification of the types of this affection, he 
said, may be entered on with some degree of certainty. As far 
as the general grouping of the different types of habit is con- 
cerned, three main divisions call for attention. Opium takers may 
be classed as those who take the drug in the form of some one of 
its official preparations — laudanum, paregoric, the extract, etc. — 
by the mouth, by the rectum, by the vagina, or other natural 
orifice; a second and very large class, if not the largest, absorb 
the drug through the respiratory mucous membrane by means of 
the pipe or by smelling; the third class includes those who take 
morphine or allied products by the mouth, or subcutaneously by 
the hypodermic syringe. 

Having spoken of the large numbers of individuals using 
opium habitually, he expressed the opinion that the most import- 
ant element in the psychological analysis is the recognition of 
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temperamental variations. He believes that the fundamental 
psychological factors in the opium habit closely resemble those 
found in other drug habits, and that the phenomena noted for the 
opium habit have many features in common with those noted for 
the alcohol habit. This is not referring at all to similarities or 
dissimilarities in the physiological activities of the two drugs, but 
rather to the conception of what feelings the taking of the drug 
as an entirety, apart from individual sensational variations, gives 
the individual, and why he is induced to continue and why it is 
difficult for him to stop. According to the evolutionary point of 
view adopted by Partridge in discussing the subject of alcoholism, 
the habitue may be regarded as one in whom the craving for in- 
tense states of consciousness is overdeveloped, or who is lacking 
in control, or one who, usually as a result of pain, has an abnormal 
craving to revert to a state of consciousness which is less intense. 
Treatment. To assume that the attempt to cure the opium 
habit is 2nignisfatuus,dind that if once this habit has been acquired 
it is something that can never be shaken off, is an idea, for medi- 
cal minds at least, that should not be entertained for an instant. 
For those who would consult the general practitioner, seeking 
something better than the oft-repeated counsels of their fellow- 
sufferers, what advice can we offer which will appear rational to 
one who has tried countless specifics and sought advice from 
numerous sources ? It is here that the sharp line must be drawn 
between the sanitarium and the outside patient, and in the case of 
the latter the problem is much more difficult of solution, if not at 
times impossible. The cardinal principles on which a rational 
therapy is to be founded consist, he believes, in the substitution 
of different ideas by suggestion and the substitution of different 
sensations by other drugs. These two factors, if judiciously com- 
bined, will certainly be of service in the most intractable cases. It 
is necessary in the first place, however, to obtain some relief for 
the actual sufferings of the morphino-maniac before one can use 
mental influences, and therefore the principle of substituted sen- 
sations must first be brought into play. Many drugs have been 
employe! to bring about this purpose, but practically none have 
been of service outside of sanitaria or in patients confined to 
rooms and under surveillance. For such the bromide method is 
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one of the very best. He gave the details of this method and 
stated that it is far from being simple and unattended by danger, 
yet, compared with the dangers attending the ordinary treatment 
for the morphine habit, it seems to be of marked value in well- 
selected cases. 

Of the use of hyoscine in ccMnparatively large doses, as advo- 
cated by many on the introduction of this drug, and recently com- 
mended by Drs. Lott and Hare, his own experience is contradic- 
tory. It has proved of good service in stages of marked excite- 
ment, but its use has given him more than one unpleasant shock 
in that dangerous collapse has followed its administration. While 
no single remedy can be recommended for the treatment of such 
a complex condition, it seems that if once one is enabled to relieve 
the habitue of the sense of ennui and unrest that afflicts him at 
the recurrence of his dosage time, then with" the relief given at 
such a time by other means than by morphine a point is reached 
where other means of influencing the patient are more liable to be 
of effect, both temporary and lasting. 

Much has been claimed of the newer morphine modifications 
— morphine diacetic ester, morphine mono-ethyl-ester hydrochlor- 
ate, and morphine benzyl-ester hydrochlorate — within the past few 
years as fulfilling this very indication. From a somewhat ex- 
tended use of these remedies he believes this to be in part true; 
but they are by no means as efficient as many have been led to 
believe, as he thinks, from too hasty a recital of the results. In 
the earliest days of his experience with these drugs the belief was 
engendered that Eldorado had been found; but after waiting 
three to six months it became apparent that in some cases he had 
simply substituted one habit for the other, and it is still an open 
question as to which is the more desirable one. Many observa- 
tions have been made on the use of these remedies. The most 
valuable by far is that of Morel Lavalle, who treats of morphine 
diacetic ester alone. He brings out, in sharper contrast than is 
warranted in Dr. JelliflFe's experience, the difference in the use of 
morphine and this drug. Under the use of morphine diacetic 
ester practically all of the sensations observed in the use 
of morphine are duplicated, but to a minor degree. There appear 
to be, however, certain points of difference. Lavalle states that 
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but few individuals experience euphoria from morphine diacetic es- 
ter. His own experience is not so. Most have felt it, and eyen when 
given by the mouth — a distinct point of difference in the observa- 
tions of Lavalle and his own. One patient was almost impression* 
less to any amount of morphine, being a **grand morphinomania," 
as the French call them, taking indifferently from twenty to fifty 
grains a day hypodermically, yet one-quarter grain of morphine 
diacetic ester gave her distinct euphoria — a new sensation, which 
she was loud in proclaiming had not been her joy for many years. 

Observations. — A few illustrative cases were reported, which, 
he said, had been chosen more as types than as individuals. They 
illustrated failures as well as successes, and also showed some of 
the factors which militate against the probability of cure in some 
instances. 

Case I. — H. M., aged thirty years; occupation, green goods 
man. At one time his average daily quantity of morphine varied 
from 60 to 90 grains by hypodermatic injection. When this pa- 
tient came under treatment he was in a very bad condition. Sleep, 
even with enormous doses, was almost impossible. His appetite 
was very capricious, and rectal and bladder power were lost. Con- 
tinued fellatio gave sexual satisfaction. In treating him the psy- 
chical element of companionship seemed to be one of the strong- 
est aids. Of his own accord, and with full liberty, he gradually 
diminished the dose to 15, 10, 8, 7, 6, 5, 4, 3, 2 grains a day, reach- 
ing a stage varying from 4 to 2 grains a day in about four weeks. 
At this point his suffering was very extreme, and an infinite 
amount of patience, tact, and ingenuity in devising lines of thought 
and inquiry were necessary to keep him at all contented. He was 
held on this dose for about two weeks, and had begun to gain con- 
trol of himself when an unfortunate family episode upset his self- 
control an(} resulted in a tragedy. His chiefest boast and pride 
were that he was gradually conquering the hold of the drug for 
the sake of his wife and his home ; and this psychical stimulus, al- 
though at best but a very sentimental one, was pushed to its fullest 
extent in the course of the treatment ; but when he found, on com- 
ing home at an unexpected hour, his wife and her paramour in a 
compromising position, his already overtaxed nervous system 
gave way, and he promptly drew a pistol, shot at the retreating 



146 AMERICAN THERAPEUTIC SOCIETY 

marauder, snot his wife non-fatally through the shoulder, and 
then plajced the end of the barrel in his mouth and killed himself. 
Had this accident not occurred, Dr. Jelliffe believed it possible and 
-probable that the provisional cure of the patient might have re- 
sulted. A somewhat similar case occurring in a man of somewhat 
higher social status resulted in a cure by the same methods. By 
method — it might almost seem lack of method, it being only by 
the power of forceful and repeated suggestion — these patients 
were enabled to reduce the dosage of their own volition. He be- 
lieved that for this class of ambulatory cases — ^those not confined 
to an institution — almost the only step that promises hope is that 
of implicit confidence in the patient and a mutual trust. If the pa- 
tient backslides and confesses it, there is some hope that his confi- 
dence is being gained and that the remnant of self-respect is being 
kept alive. For these patients he insists that they keep a note- 
book of just how much morphine they take, recording the amount 
and the hour and minute it was taken, and what differences were 
to be noted in the sensations as the doses are being reduced. They 
are permitted the use of their own syringe, and the only obligation 
is lhat they take so much and record it. 

Case II. — H. S., aged thirty-nine years. For seventeen years 
at least he had smoked the pipe. About four years ago he came 
under Dr. Jelliff e's care, and in about one year a cure was effected. 
It is of interest to note that one-sixth grain of morphine diacetic 
ester or of morphine mono-ethyl-ester hydrochlorate gives this 
patient a sense of euphoria which, in his own vernacular, **has the 
pipe skinned to death." 

Case III. — This third patient, D. W., aged fifty-one years, 
serves as a type of a number. He represents what may be called 
the substituted habitue, and is typical of what happens to those 
who pursue the downward path which has but one ending. Begin- 
ning as a smoker, he gradually acquired the morphine habit, first 
by inhalation in cigarettes, then taking it by the mouth, and then 
by hypodermatic injection. About two years ago he came under 
treatment by one of the newer morphine derivatives. In the early 
months of his treatment it seemed that success was to be achieved, 
but he soon so thoroughly enjoyed his new substitute that he final- 
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ly found out what it was, and is now a confirmed habitue of this 
newer morphine derivative. 

Whereas for the laity, Dr. Jelliffe believes that this history is 
an exception, for opium habitues and for those who know of the 
newer drugs it will be inevitable that some will take up these new- 
er drugs simply because they provide a different stimulus and a 
new one. 

Case IV. — C. W., a woman, aged twenty-six years, afforded 
an extremely interesting illustration of medico-legal import. This 
patient was of the periodical type. After several years she became 
accustomed to the use of opium, and finally came to take morphine 
regularly by the mouth. The reason for her coming under medical 
supervision was peculiar. She obtained a prescription for ten one- 
quarter grain morphine sulphate tablets from a young and unsus- 
pecting practitioner, altered his figures to read one hundred, and 
obtained from the druggist this number ; but the pharmacist gave 
her one hundred one-quarter grain morphine tablets with one-two- 
hundredth grain atropine, and when she promptly swallowed ten 
she came under observation suffering from severe atropine poison- 
ing. This patient made a recovery from the poisoning, and under 
treatment for the morphinism has gone back to the pipe. 

Dr. De Forest Willard, Philadelphia, read a paper on 

GONORRHEAL ARTHRITIS; TREATMENT. BY EARLY IRRI- 
GATION OF JOINT. 

Gonorrheal arthritis, occurring as it does in from three to five 
per cent of the cases of specific urethritis, and resulting as it does, 
if badly treated, in so much disability of the functions of a joint, 
is, he said, a disease which demands very careful attention. The 
sooner the term "gonorrheal rheumatism" is abandoned, the better 
it will be for patients and physicians. Gonorrheal arthritis and 
articular rheumatism are both specific diseases, each with its own 
specific cause. In diagnosis and in treatment they should be thor- 
oughly differ»?ntiated, and the proper means instituted for their re- 
lief. That rheumatism can occur coincidently with an acute urethri- 
tis is of course possible, but the wiser plan in any arthritic trouble 
arising in a case of existent or recent gonorrhea is to look upon 
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the urethritis as the cause. In the forms of arthritis that arise 
gradually a greater element of doubt may exist, since the symptoms 
are masked. It is possible for an arthritis to develop even months 
after the gonorrheal attack, and a patient may deny that he has 
or has had urethritis. The absolute untruthfulness of this class 
of cases must also always be taken into consideration. 
• We need at this day hardly stop to consider the question wheth- 
er the gonococcus is the cause of the gonorrhea, or whether it is 
the result of the infection, for we know that this micro-organism 
or its products carried in the blood will infect various tissues, and 
enter joints that have from slight traumatism or pre-existent dis- 
ease lost their resistive power. The effusion within the joint, at 
first serous, becomes rapidly laden with the multiplying gonococ- 
ci, together with the debris of the overpowered leucocytes, and a 
mixed infection may occur and suppuration follow, or a fibrinous 
exudate may be thrown out, resulting in adhesion or fibrous 
ankylosis. As the conflict progresses, heat, swelling, redness and 
pain appear, and deposit outside the joint adds to the permanent 
disability of the articulation. 

Realizing that we have a specific microorganism with which to 
deal, and that the course of infection is usually rapid and destruc- 
tive to the integrity of a joint, have we a right, when this gonococ- 
cus is present, to risk the function of an important portion of the 
body like a joint, by delay or by temporizing? Ice-bags and rest 
of the joint will not kill the organisms, but wiM assist the cell ele- 
ments in theit resistance to the infection, and are certainly most 
helpful as an early part of the treatment. To be of service, rest 
must be absolute; not only must the weight of the body be re- 
moved from the infected limb, but it must during the onset of the 
disease be so absolutely and accurately fixed that there is no mo- 
tion whatsoever at any time. This means that the patient shall 
not rise from bed even to urinate, and that the applied splint shall 
be one which is absolutely fixative, like plaster-of-Paris. The use 
of rest, however, should be limited to the stage of acute infection 
and to diagnosis. As soon as effusion has occurred, the joint 
should be aseptically aspirated, and the fluid at once examined for 
microorganisms. If the efi^usion is small, its symptoms slight and 
no diplococci present, the treatment may be continued. If gono- 
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cocci are found, or if the conditions are such as to render the diag- 
nosis certain, further delay is inadmissible. Under absolutely 
aseptic precautions the joint should be freely opened, the fluid 
drained off, examined for gonococci and other organisms, and the 
articulation washed with a solution of mercuric bi-chloride, i to 
6,000, or potassium permanganate, i to 2,000. The incisions for 
the purpose of irrigation must be made freely upon both sides of 
the joint, and in bad cases it is wise to puncture through the artic- 
ulation posteriorly in order that the liquid may have absolute ac- 
cess to every portion of the joint, and that no lurking bacilli should 
be permitted to remain. The solution should be as hot as can pos- 
sibly be borne by the tissues, and the flushing should be generous. 
If the washing has been thorough, drainage is unnecessary unless 
the case has progressed to suppuration. In doubtful cases a small 
gauze drain may be inserted. In infected suppurative ones, a rub- 
ber tube should be employed. The dressings should be absolutely 
aseptic. His preference is powder of thymol diodide, or of tetra- 
iodo-pyrrol. In the cases where there has been no pus, it is better 
to allow dressings to remain for ten days without interference, the 
plaster-of-Paris splint being applied to absolutely fix the joint. 
This splint should be removed at the end of ten days, and passive 
motions instituted. Should no reaccumulation occur, super- 
heated dry air, massage and gentle gymnastic exercises should be 
persistently employed until joint function has been restored. If 
the joint refills, the process should be repeated, with or without 
drainage. During the past five years since he has adopted this 
method of early irrigation, the proportion of disabled joints has 
steadily diminished. The operation should be performed before 
any serious symptoms arise, since violent infection means a crip- 
pled joint. The majority of cases are lost while the physician is 
worse than wasting his time by prescribing salicylates for rheuma- 
tism. Of course, the source of infection should be carefully treat- 
ed to remove danger of fresh infection. 

Unfortunately, many of the cases do not come into the hands 
of the surgeon until the joints are partially or completely stiffened. 
Our efforts should then be directed to the restoration of the func- 
tion of the joint. A skiagraph should first be taken to ascertain 
the condition of the articular surfaces, then, under ether, moderate 
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force should be employed to loosen the adhesions. This process 
should be repeated every few weeks, the intermediate periods 
being used for the application of superheated dry air, massage, 
forcible voluntary and involuntary movements, muscular develop- 
ment, and gymnastic exercises. I^ng, patient and persistent ef- 
forts will usually result in great improvement, and sometimes in 
complete restoration of function. When the deformity is crippling, 
excision or osteotomy may become necessary. 

An important element in diagnosis and in treatment is the early 
and certain recognition of the specific microorganism in the fluid 
of the joint. Gonococci are differentiated by staining, and second, 
by cultivation, the latter being the more certain method. 

Conclusions. — i. Gonorrheal arthritis is a joint infection due 
to a specific micro-organism, or the toxic products of the same, 
transmitted through the blood to an articulation susceptible to in- 
fection either from previous traumatism or an inherent lack of re- 
sistance. 

2. The term gonorrheal rheumatism is a misnomer, both as re- 
gards diagnosis and treatment, and should be totally abandoned. 
Anti-rheumatic remedies, although they may relieve pain, will not 
kill the infecting organism, and are useless. 

3. A joint infection may take place either coincidently with or 
several weeks after the apparent cure of the specific urethritis. If 
the joint is tapped early, the diplococcus will be found to be pres- 
ent ; later, it may have died. Diagnosis depends largely upon the 
microscopic examination and the laboratory culture. 

4. The only rational treatment is the prompt removal of the in- 
fecting micro-organism by arthrotomy and free irrigation with 
anti-bacillary fluids. 

5. The infecting area, the urethra, should receive simultaneous 
thorough treatment. 

Dr. Carl Beck, New York, read a paper on 

THE VALUE OF THE ROENTGEN RAYS IN THE TREATMENT 
OF CARCINOMA. 

The curative influence of the Roentgen rays in carcinomatous 
tissue, he said, can no longer be doubted. All integumental forms 
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of carcinoma are accessible to Roentgen-therapy, also the tongue 
and the cervix uteri at an early stage. In spite of this fact, he 
would regard it extremely unwise to leave to the rays what can be 
done much quicker and more effectively with the scalpel — namely, 
extensive removal. But irradiation should be considered in the 
after-treatment as well as in inoperable cases. Even after a thor- 
ough operation, carcinoma cells are often left in the deeper strata 
which cannot be reached by the surgical knife. So far he has treat- 
ed ten cases of recurrent carcinoma mammae after the operation. 
In all of them a decided improvement could be observed. His ob- 
servation suggests that irradiation should be begun as soon as 
union is perfect after the removal of the neoplasm, and should be 
kept up for a period of several weeks. The soft tube is the tube 
par excellence in the Roentgen-therapy of in tegumental and subin- 
tegumental growths. Deep seated or visceral tumors, like carcin- 
oma of the stomach, for instance, are also reached by the rays, pro- 
vided hard (deep-penetrating) tubes are chosen. But their influ- 
ence is too weak then to warrant cell-metamorphosis. In the treat- 
ment of malignant growths, the use of a shield is improper, since 
it is intended to have the influence of the rays extend as far as pos- 
sible. During the intervals tribromphenol-bismuth salve ( i to 10 
lanolin) should be employed. 

Dr. Beck presented three cases. The first patient, now fifty- 
seven years old, was operated on in February, 1894, for extensive 
carcinoma of the left breast, involving the axillary glands. Since 
then he had operated no less than ten times, the last occasion being 
in January, 1902, when he succeeded in removing the whole bi- 
ceps muscle and a part of the axillary region. Since she left the 
hospital her general condition has remarkably improved after ten 
irradiations, each one lasting about thirty minutes. There is now 
still an infiltration below the clavicle and also along the triceps 
muscle, but there is none of the edema which was previously pres- 
ent. The patient still appears well. He expects no recovery, but 
believes that under the Roentgen treatment her condition will im- 
prove still further. The second patient, aged forty-seven, had an 
extensive operation for carcinoma of the breast in December, 1897. 
In November, 1898, she was operated on again for a recurrence 
near the sternum. Another recurrence was observed in March, 
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1900, when she was first seen by Dr. Beck. At that time a large 
hard mass covered the manubrium stemi, and there was a large 
ulcerated area in the left mammary region, while considerable ede- 
ma was also present. After 24 irradiations the large mass above 
the sternum had almost entirely disappeared, and much of the ul- 
ceration had cicatrized. There was also a complete disappearance 
of the edema. The third patient, aged forty-two, had her left 
breast amputated three months ago by a reputed surgeon. There 
was a speedy recurrence in the cicatrix and a metastatic tumor 
also appeared in the supra-clavicular region. The patient suf- 
fered from intense pain, which could not be stopped by large doses 
of morphine. So far, only two irradiations have taken place, but 
it was a remarkable fact that after but five minutes' exposure the 
pain ceased, and the patient was able for the first time to enjoy 
a night's rest. This anesthetizing influence of the rays, he said, 
is most wonderful in some cases. 
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